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Editorials 





AMERICAN LEGION OPPOSES 
COMPULSORY HEALTH INSURANCE 


At the twenty-eighth annual convention of the 
American Legion held recently in San Francisco, 
a resolution was introduced and passed whereby 
the National Organization is on record as oppos- 
ing Compulsory Health Insurance. Previously 
several state Legion organizations at their regular 
meetings passed a similar resolution which was 
taken to the national group at the annual meet- 
ing. 

The resolution is as follows: 

WHEREAS, Veterans who have served in the 
armed forces now have available to them hospital 
and medical care provided by the United States 
Government, and 

WHEREAS, There are countless voluntary 
health insurance plans now being offered by the 
physicians and the insurance companies, and 

WHEREAS, Proposed plans of compulsory 
health insurance would increase the tax burden 
and bring about regimentation of the medical 
profession, and 

WHEREAS, All forms of compulsion are re- 

pugnant to our American way of life since our 
liberties and opportunities would be cireum- 
scribed, 
THEREFORE BE IT RESOLVED, That the 
National Assembly of the American Legion here- 
by expresses its opposition to compulsory health 
insurance. ; 

Many national organizations have gone on 


record in recent months as opposing compulsory 
health insurance. It is most gratifying to see an 
organization so interested in the welfare of the 
American people and the American way of life 
come out in opposition to such a measure as has 
been promulgated in the Wagner-Murray-Dingell 
bills, and many other bills of a compulsory nature 
which would affect the medical care of the Ameri- 
can people. 

It is hoped that our legislators will realize 
that many Americans outside of the medical pro- 
fession are vitally interested in this subject. Hav- 
ing seen so many additions to the tax bills of our 
people in recent years, and realizing that there 
has been a continuous effort to centralize more 
and more each year many of the things which the 
people as a whole consider their individual rights, 
the legislators should change their demands for 
a compulsory plan to one which is actually de- 
sirable and needed. If grants in aid are made to 
states to permit them through local plans to 
furnish medical care to those unable to pay their 
own way, it should take care of anvone in the 
lowest income groups as well as those who have 
aways been receiving local aid. 





MENTAL HYGIENE AND MENTAL 
DISEASE PROGRAM 
During the recent months there has been a 
wide appeal made for an improvement in the 
care given to the mentally ill, and a number of 
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states have been accused of having institutions 
for the care of these people which are obselete, 
and unable to render the type of care that is so 
essential in these cases. 

At the 1946 annual meeting of the American 
Medical Association held last July in San Fran- 
cisco a resolution was introduced and referred to 
a reference committee, in which it was recom- 
mended that in every state there be organized 
and adequately financed, a state wide mental 
hygiene and mental disease program. The resolu- 
tion was adopted by the House of Delegates, and 
it is as follows: 

WHEREAS, There is urgent need in most of 
the states for well organized and adequately 
financed mental hygiene programs, for research 
activities in the field of mental disease and for 
improved institutional care of the mentally ill; 
and 


WHEREAS, the medical profession should 


give increased leadership and support of such 
activities ; 

THEREFORE BE IT RESOLVED, That each 
state medical association be requested to take 
the lead in the development of a statewide mental 
hygiene and mental disease program and to co- 
operate with other groups in stimulating public 
support in order that sufficient funds may be 
secured for the proper operation and maintenance 
of such activities. 

Physicians in Illinois and elsewhere should be 
interested in this recommendation and do every- 
thing within reason to see that this is carried out. 
Some of the stories and accompanying pictures 
have told the story to the American people in a 
way that it becomes quite obvious that institu- 
tions for the care of the mentally ill should be 
completely up to date and so equipped as to give 
the care so essential to the well being of these 


people. Patients should have the best oppor- 
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tunity of regaining their health so that they 
may once more become self supporting members 
of their communities instead of remaining wards 
of the state. 

That there is a lack of psychiatrically trained 
personnel in many of these institutions is well 
known to most members of the medical profes- 
sion. Perhaps one outstanding reason for this lack 
is the fact that in many instances these trained 
specialists are under paid and cannot afford to 
take the intensive training which is the back- 
ground for competent psychiatrists. With the 
ever increasing problems before the American 
people, and with so many demands made upon 
them today, as well as the anxiety, worry and lack 
of relaxation more prevalent than ever before, it is 
not surprising that the number of people with 
various types of mental disease has been increas- 
ing at a rapid rate. 

With carefully arranged mental hygiene pro- 
grams and better care in the state institutions, 
much can be gained in the years ahead and it is 
possible that through the proper reorganization of 
these programs and other improvements, many of 
these unfortunate people may be restored to a 
life of normal activity once more. 





THE MEDICAL BENEVOLENCE FUND 

For a number of years the Illinois State Medi- 
cal Society has had a Committee on Medical 
Benevolence, and a Medical Benevolence Fund 
in order that monthly checks may be sent to 
aged or ailing members of the society, widows, 
widowers, or dependent children when unable to 
support themselves properly. To date the funds 
which have been used in aiding many of these 
people have been appropriated from the general 
funds of the Society by proper Council action. 

At a meeting of the Council held on Novem- 
ber 24, the president of the Society urged the 
Council to create an active interest on the part 
of the membership to establish a permanent fund 
to be used in this work in the hope that even- 
tually the principal will be sufficient to make it 
possible to carry on the functions as prescribed 
in the By-Laws from the interest on this prin- 
cipal. 

It was thought that since the members of this 
Society have contributed so freely to many worth 
while causes, in all probability they would be 
willing to make contributions to this permanent 
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Benevolence Fund so that eventually these aims 
and objectives could be attained. The Council, 
after careful consideration, gave unanimous ap- 
proval and authorized the Committee on Medi- 
cal Benevolence to send out a letter in the near 
future to all members of the Society soliciting 
donations to the fund. 

Several members previously had stated that 
they would add a provision in their wills so that 
a certain sum would be allocated to the Benevo- 
lence Fund, and some have reported that they 
have patients desirous of doing the same. These 
proposals should be encouraged at every possible 
opportunity. 

Within the coming weeks each member of the 
Illinois State Medical Society will receive a 
letter from the Committee on Medical Benevo- 
lence containing this information, and with it a 
short form so that checks may be sent to the 
Committee, addressing them to the secretary’s 
office where the funds will be acknowledged and 
placed promptly in the Benevolence Fund. This 
is a worthy cause and one which should appeal 
to the membership at large. This will do doubt 
result in the forming of a permanent fund 
which was long the aim of the man who was 
responsible for the creation of this Fund some 
years ago — the late John S. Nagel of Chicago, 
for a quarter of a century a member of the 
State Society’s Council. It is generally felt that 
the members of the profession should back this 
project to “care for their own”. 


It is hoped that each member will keep this in 
mind and will reply promptly when the letter 
and form are received from the secretary’s office. 





DESIRABILITY OF A COOPERATIVE 
PROGRAM BETWEEN THE MEDICAL 
PROFESSION AND INDUSTRY 

A few months ago an interesting article ap- 
peared in a medical journal on “What Industry 
Expects of Medicine”* which is most interesting 
and should be read by physicians everywhere. 
This article shows the urgent need for a coopera- 
tive program between the medical profession and 
industry as well as between medical profession 
and labor. The medical profession is of material 
aid in the setting up of suitable programs for 
adequate care of the workers, the pre-employment 





*Connecticut State Medical Journal, 10: 4-296. April 1946. 
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examinations, and in directing medical activities 
in this connection at all times. 

It is quite obvious that industry is desirous 
of giving employees the best of care, and this 
can only be assured when care is given by physi- 
cians adequately trained in industrial medicine. 
This is a specialty in medicine generally rec- 
ognized today and any physician qualifying as 
a reliable industrial physician and surgeon must 
naturally have special training along these lines. 

The reliable industrial physician must be able 
to understand the many problems of industry as 
well as those of labor; must be able to speak their 
language and be thoroughly familiar with the 
latest developments not only in industrial medi- 
cine, but also in sanitation, preventive medicine, 
and be able to evaluate disabilities properly. In- 
dustry is naturally desirous of seeing that the 
workers, when sick or injured, receive the best of 
eare and return to work at the earliest possible 
moment — although, of course, they do not want 
their men to return until it is entirely safe to 
do so. 

Industrial physicians today should urge all 
workers to take out prepayment medical and 
surgical insurance so they will be able to meet 
the costs or the major portion thereof, when the 
unexpected or so-called “catastrophic illness” or 
accident is their lot. This is the best possible 
answer today for these men, and in the long 
run, will be much cheaper for them than would 
be the case if a compulsory health insurance 
plan were in operation. By being so protected, 
they should have less to worry about when sick 
or disabled from accidental causes. 


Labor naturally and properly, expects some- 
thing from the medical profession. By the same 
token, both industry and labor owe certain al- 
legience to the medical profession for their inter- 
est and action in regard to industrial groups. 
They should realize that when problems concern- 
ing health and medical care are under considera- 
tion, they should ask for guidance from the medi- 
cal profession. Only those with medical training 
are best able to give advice on these subjects. 


For many years the medical profession has 
been intensely interested in the health of workers 
and the care of these people when disabled in 
connection with their duties. The necessity for 


special training for those who become indus- 
trial physicians has been thoroughly recognized. 
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It is quite obviously necessary that labor, 
management, and the medical profession main- 
tain a closer relationship in their cooperative 
programs in the future. This unquestionably 
will react to the best advantage of all groups 


concerned. 





DO YOU HAVE MEDICAL FILMS? 


The revision of the Speakers’ Handbook, spon- 
sored by the Scientific Service Committee of the 
Illinois State Medical Society, is now under 
way. More than 500 physicians have returned 
cards signifying their willingness to participate 
in the Speakers’ Bureau. Dr. Robert S. Berg- 
hoff, Chairman of the Scientific Service Com- 
mittee, has approved the inclusion in the new 
Handbook of a section devoted to films avail- 
able for showing at various meetings of county 
and district medical societies. Physicians who 
have agreed to serve their fellow practitioners in 
this excellent presentation of the Scientific Serv- 
ice Committee are requested to notify at once 
by mail or telephone Miss Ann Fox, Secretary 
of the Educational Committee, Illinois State 
Medical Society, what films or lantern slides are 
available in connection with their talks. The 
Office of the Educational Committee is 30 North 
Michigan Avenue, Chicago 2, and the telephone 


number, State 4415. 





HAPPY NEW YEAR 

These two words, like Merry Christmas, Thank 
You, Good Morning, and Good Night, are cryp- 
tic, all comprehensive, but above all they are 
completely objective. Their actual meaning de- 
pends entirely upon whom they are addressed 
to, and by whom. 

“Happy New Year” by a public official to a 
public official, be he President of the United 
States, Governor, Mayor of a city, ete., means in 
effect: “May this new year lead to the fruition 
of all the plans you have formulated for your 
fellow men.” To the average human being it 
means: “May you survive another three hun- 
dred and sixty-five consecutive days with an 
even admixture of work, rest, comfort, peace, 
health and well-being.” To the clergyman it 
means: “May humanity under the guiding 
hand of you and yours properly evaluate the 
materialistic and the supernatural and appreciate 
the futility and emptiness of a gross and sordid 
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life.” ‘To you, members of the medical pro- 
fession, what does my wish Happy New Year 
entail? Health, energy and ambition, the Three 
Horsemen, without which the life to which you 
are consecrated is impractical. And given these 
prerequisites; “May you be allowed to carrv on 
in the practice of medicine free and untrammeled 
by extraneous interference. May you continue 
to sense that inner satisfaction and warmth 
which belongs to those who devote their lives 
to Service — service to their fellow men, with- 
out restriction as to creed, color or thought of 
pecuniary reward.” 

To all men, great and smal), haughty or 
humble, Happy New . Year should, if expressed 
sincerely, mean something like this: 

“May the New Year allow vou to enjoy the 
fingers of babies mauling at you, while with 
cooing, upturned faces, they permit vou a glimpse 
of angels. 

“May you drink in the breath of spring with 
its budding flowers and tuned by the laughter 
and shrieking of playing children. 


“May vou, after the heat and toil of the sum- 
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un 





mer’s sun, gather in a rich harvest and relaxing- 
ly revel in the shade of accomplishment. 


“And when winter comes, may you with a 
withered, wistful smile be able to sigh contentedly 
‘IT have made little children happy, have been 
kind to the poor, sickly and aged. I have made 
mistakes, but the right side of my yearly ledger 
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outweighs the left. 
HAPPY NEW YEAR, HAPPY NEW YEAR 


PHYSICIANS’ PHOTOGRAPHS 

The work of photographing members of the 
Lllinois State Medical Society is still under way. 
Mr. Joseph Merante, who has been carrying on 
this project for some three vears, is calling on 
doctors at various hospitals in the the state. 
Members of the council, officers and various 
committees have already been photographed. 
Some 3,000 individual physicians have been 
photographed toward the ultimate compilation 
of a complete library of photographs of physi- 
cians in the state of Illinois. There is no charge 
to the physician for the photograph taken nor 
is there any obligation to purchase portraits. 


COZ 


A.M.A. PLANS FOR CENTENNIAL 
SESSSION AT ATLANTIC CITY 


The American Medical Association will celebrate its 
centennial in Atlantic City, June 9 to 13, 1947, 

Arrangements call for “making it one of the greatest 
and most interesting medical assemblages ever con- 
vened,” according to an editorial in The Journal. 

“Each of the scientific sections of the American 
Medical Association has been authorized to secure a 
distinguished speaker from abroad and to include also 
in its program a review of medical progress in the 
specialty concerned for the hundred year period,” states 
the editorial. “Each of the general scientific meetings 
will provide for the presentation of three papers con- 
stituting reviews of the advancement in the fields dis- 
cussed, followed by panel discussions on such subjects 
as the modern management of heart disease, emergency 
surgery and antibiotics in therapy.” 


Another highlight of the centennial session is “the 
utilization of Sunday, June 8, as a special public heatlh 
day. <A religious program is being arranged with 
representatives of the leading faiths of our country. 





This will be held in the great auditorium in convention 
hall and will no doubt be broadcast on one of the 
national chains. At the same time congregations assem- 
bled for religious services elsewhere throughout the 
nation will be given messages regarding the advance- 
ment of medical science and the improvement in the 
public health that have occurred during the hundred 
year period. 

“The division of motion pictures in the headquarters 
office of the American Medical Association is at present 
engaged in the development of two motion pictures 
dealing with the lives of the distinguished American 
physicians of the period concerned and with the evolu- 
tion of motion pictures in medical teaching. The first 
public showings are contemplated for Monday evening, 
June: Oe 2.42 m 

The President’s Reception will be among some of 
the many other features planned for the centennial cele- 
bration. The Journal editorial states that “distinguished 
foreign guests, as well as the officers of the American 
Medical Association, will on that occasion be honored 
at the reception, and music will be provided by one of 
the leading orchestras of the nation.” 





State Department of Public Health 





TONSILLECTOMIES AND 
POLIOMYELITIS 

Confirming a news release on November 8, the 
State Department of Public Health now be- 
lieves that tonsillectomies need no longer be de- 
ferred because of the poliomyelitis epidemic. 
Discontinuance of tonsil operations was urged 
early in the summer because of their tendency 
to favor the development of the bulbar form of 
the disease. 

The peak of this year’s epidemic occurred 
during the week ending September 21, when 
210 cases were reported. Since that time the 
number of reported cases has decreased each 
week except for a moderate rise during the 
weeks ending October 5 and October 12. The 
latest report for the week ending November 2 
is 72. The decline in reported incidence is un- 
usually slow in Illinois as well as throughout 
the country. 

The belief that tonsillectomies may now be 
performed without special hazard as to polio- 
myelitis represents the combined opinion of the 
Chicago Board of Health, District 3 office of 
the U. S. Public Health Service and the State 
Department of Public Health. 





SEVENTEEN ILLINOIS COUNTIES VOTE 

COUNTY HEALTH DEPARTMENTS 

Results of the November election added seven- 
teen counties to the list of five counties in Illinois 
which have established locally financed and ad- 
ministered county health departments under the 
Searcy-Clabaugh County Heatlh Department 
Law. 

On November 5, Peoria, Will, Lee, Fulton, 
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Morgan, Lawrence, Wabash, Alexander, Pulaski, 
DeWitt, Piatt, Effingham, Shelby, Pope, Hardin, 
Massac and Johnson Counties voted favorably 
on referenda which will provide these counties 
with fulltime professional public health service. 
Rock Island County was the only one of the 
eighteen counties voting on the issue which re- 
jected the propositon. 

The goal toward which the Illinois State De- 
partment of Public Health and the Illinois State- 
wide Public Health Committee have been working 
since 1942 is that of full coverage of the state by 
fulltime, professionally staffed health depart- 
ments in cities and counties. This goal was set 
as a result of recommendations made by the 
American Public Health Association after a sur- 
vey of public health needs in Illinois made in 
1941 on invitation of Governor Dwight H. Green 
and Director of Public Health, Dr. Roland R. 
Cross. 

Of the 102 counties in Illinois, twenty-two are 
now in a position to profit by the same type of 
public health protection which two-thirds of the 
other counties in the United States now enjoy. 
Counties which had previously established health 
departments under the Searcy-Clabaugh Law in 
Illinois are: Cook, DuPage, Adams, Montgom- 
ery and McLean. 

In this recent November election, one four- 
county and three bi-county health departments 
were authorized. Pope, Hardin, Massac and 
Johnson Counties voted to establish a multiple- 
county health department. DeWitt and Piatt, 
Wabash and Lawrence, Alexander and Pulaski 
Counties voted respectively on bi-county health 
departments. In the case of Peoria, Will, Ful- 
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ton, Morgan, Wabash, Lawrence, Alexander and 
Pulaski Counties, the November vote means a 
continuation of war emergency health depart- 
ment service which had been set up on a tem- 
porary basis. 

As a result of the county health department 
movement in Illinois, over 1,200,000 people now, 
or soon will, have adequate 1... public health 
service. 





CANCER CONTROL PROGRAM EXPANDS 
The significance of the increase in cancer as 
a cause of death, in Illinois as throughout the 
country, has stimulated a more profound inter- 
est in methods for its control. This is evidenced 
by the growing number of requests from the 
medical profession and hospitals for assistance 
in organizing cancer diagnostic clinics and ob- 
taining other services facilitating diagnosis. The 
State Department of Public Health is attempt- 
ing to meet these needs. Very able assistance 
has been given the Department by its Cancer 
Advisory Board*, the Illinois Division of the 
American Cancer Society, and the Cancer Com- 
mittee of the State Medical Society. Close co- 
operation between all groups had led to a uni- 
fied program of ducation and services. 
Foremost among the needs of the profession 
are the consultation services offered in cancer 
diagnostic clinics. Assisting in the establish- 
ment of such clinics has been one of the chief 
functions of the Department’s Division of Can- 
cer Control. The vagaries of cancer, its diagno- 
sis and treatment, often require the combined 
thought of the surgeon, the radiologist and the 
pathologist. The increasing demand for service 
of this type is indicated by the 4,100 patient- 
visits and the attendance of 2,080 physicians 
at established clinics in Illinois since January 
1 of this year. It is, therefore, of prime im- 
portance to increase the number of cancer diag- 
nostic clinics. Recently, with the aid of State 
funds, a new clinic was organized at St. Francis 
Hospital in Evanston, thus bringing the total to 
six now operating in this State. Others are 
functioning at the Illinois Research Hospital, 
Champaign; St. Anthony’s Hospital, Rockford; 


*Dr. Rosewell T. Pettit, Ottawa, Chairman, and Doctors 
William Cooley, Peoria; Everett P. Coleman, Canton; James 
P. Simonds, Chicago; J. S. Templeton, Pickneyville; John 
A. Wolfer, Chicago, and Edwin F. Hirsch, Chicago, Secre- 
tary. 
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Burnham City Hospital, Champaign; Christian 
Welfare Hospital, East St. Louis; and Memorial 
Hospital, Springefild. Particularly noteworthy 
is the interest in organization of similar clinics 
manifested by professional groups in Herrin, 
Danville, DuQuoin, Bloomington, Peoria and 
Jacksonville. It is quite probable that new cen- 
ters will be established in these communities 
within the near future. As the number of cen- 
ters increases, consultation service becomes more 
readily available without cost to physicians and 
their patients. 

As the work of established clinics has grown, 
the need for follow-up of pateints has become 
more evident. After the initial visit many pa- 
tients still hesitate to undergo prompt treat- 
ment. The value of early diagnosis is thereby 
often lost. Consequently, specially qualified 
nurses have been added to the staffs of several 
clinics for the sole purpose of keeping in touch 
with patients and helping them to arrange for 
treatment. An additional value of follow-up 


service is derived from records thus obtained. 
What is being accomplished and how can the 
service be improved are questions which can be 
answered only when the final status of the pa- 


tient is known. 

In several areas cancer diagnostic clinics are 
handicapped by the lack of trained consultants 
or adequate facilities. To solve this problem the 
Department is attempting to arrange for the 
services of qualified physicians who will visit the 
clinics at regular intervals. In the southern 
area of the State, x-ray interpretation has already 
been provided. Films which indicate the pres- 
ence of a malignant tumor may be sent, with 
a brief history of the case, to Dr. C. E. Bell, 
radiologist at the Christian Welfare Hospital, 
East St. Louis, for reading. The cost of this 
service is borne by the State Department of 
Public Health. The examination of biopsies**, 
available to physicians whose patients cannot 
afford this procedure, has been provided for 
some time and will continue. 


Promoting and aiding these various services 
are fundamental to cancer control, but the need 
for general educational measures is given equal 


**Tissues may be sent to any one of the following hos- 
pitals: Illinois Research, Chicago; St. Anthony’s, Rockford; 
Memorial, Springfield; Burnham City, Champaign; Christian: 
Welfare, East St. Louis. This service is limited to patients. 
who cannot pay for this service. 





recognition by the Department. The most ade- 
quate facilities will not suffice unless the people 
know the facts about cancer. The recognition 
of early symptoms, the curability of cancer 
through prompt treatment, the futility of quacks 
and patent medicines, and relying on the ethical 
physician for advice — these form the basis of a 
continuous educational program. A widespread, 
common knowledge of the disease based on sci- 
entific facts, plus reliable medical service, can 
help materially to reduce the number of deaths 


due to eancer. 


FURTHER TESTING OF NEW TYPHOID 
VACCINE 

Working jointly, the Samuel Deutsch Serum 
Center and the laboratories of the State Depart- 
ment of Public Health have developed a new 
vaccine which promises increased protection 
against typhoid fever. The new product, like the 
one now commonly used, still consists of a sus- 
pension of dead typhoid bacilli. What makes 
it new is that the bacteria are killed through 
the use of ultra-violet irradiation rather than 
with heat. The standard mouse potency test as 
applied to the irradiated product reveals it to 
be 50 to 100 times more potent as an immuniz- 
ing agent than the heat killed vaccine. With 
the usual dosage of 14, 1 and 1 ec. at weekly 
intervals, it is also found that the irradiated 
vaccine produces a higher titer of protective anti- 
bodies in human beings. Results such as these 
clearly indicate the benefits of ultra-violet irra- 
diation as compared with the heat process. As 
far as protection against typhoid fever is con- 
cerned, tests thus far tend to establish the greater 
value of the new agent. 
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‘There is one question, however, which remains 
to be answered. What undesirable reactions are 
encountered with the use of this vaccine and 
how do they compare with those associated with 
the heat-killed product? This is an important 
question for reactions in many instances have 
discouraged the acceptance of typhoid inocula- 
tions. In institutional work, reactions due to 
hoth triple and plain typhoid vaccines have been 
a real source of trouble requiring added medical 
and nursing attention. Preliminary testing of 
the new product seems to indicate that these un- 
wanted features will be minimized but further 
work is needed to establish this point. 

For this purpose, the Department has been 
fortunate in securing temporarily the part-time 
services of a qualified physician. The plan is to 
administer standard dosages of the new vaccine 
to several hundred individuals. ‘These persons 
will be observed closely for the presence and de- 
gree of any local or systemic reactions following 
Simultaneously, a number of other 
will receive 


inoculations. 
individuals, serving as controls, 
standard dosages of the heat-killed agent and 
will undergo similar observation. Data concern- 
ing reactions in both groups will then be tab- 
ulated and compared to see if irradiated vaccine 
conforms to expectations. 

Assuming the laboratory and clinical testing 
establish the value of irradiated vaccine, we vet 
must wait to see the effect of wide usage over 
a prolonged period of time. Will it protect 
against typhoid fever under all the varving types 
and degrees of exposure? The evidence indicates 
that it will, and if time confirms that evidence 
we shall have advanced another step forward 
toward the goal of an effective and safe immuniz- 
ing procedure. 
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THIRD ANNUAL CLINICAL CONFER- 
ENCE CHICAGO MEDICAL SOCIETY 
The Chicago Medical Society Annual Clinical 

Conference will be presented March 4th, 5th, 
6th and 7th, 1947, at the Palmer House, in Chi- 
cago. The Scientific Program has been arranged 
to include subjects of real interest to all physi- 
cians but particularly to the liking of general 
practitioners. Nationally renowned medical 
authorities have been selected to present the 
program. Previous programs of this Annual 
Conference have been praised as outstanding, in 
spite of the difficulties occasioned by war-time 
regulations, repeal of these restrictions should 
make the 194% Conference much greater than 
its predecessors. 

The Technical Exhibitors have been enthusi- 
astic in their response to the announcement of 
this meeting, resulting in complete occupancy 
of all available space in the exhibit hall. The 
quality of the Technical Exhibits has been as- 
sured by this tremendous demand for space. 

Scientific Exhibits, of proven merit, have 
been carefully screened to guarantee the post- 
graduate value of this most important section 
of the conference. Ample time has been set 
aside to permit everyone to visit all exhibits. 

This intensive four-day post-graduate Con- 
ference is open to all ethical physicians and 
Chicago Medical Society is proud of the oppor- 
tunity of inviting you to attend. 


NATIONAL CONFERENCE ON 
MEDICAL SERVICE 


The 20th Annual Meeting of the National 
Conference on Medical 


Service will be held 


at the Palmer House, Chicago. Illinois, on Feb- 
ruary 9. Registration will commence at 9:00 
A.M. and the program will include discussions in 
the fields of national affairs, economics and 
medical education. All physicians are invited 
to attend, there is no registration fee. Dr. Cleon 
A. Nafe, Indianapolis, is President of the Con- 
ference and Creighton Barker, New Haven, is 
the Secretary. 





MISSISSIPPI VALLEY MEDICAL 
SOCIETY MEETS OCTOBER 1-2-3 
The 12th Annual Meeting of the Mississippi 
Valley Medical Society will be held in the half 
million dollar Muncipal Auditorium at Burling- 
ton, Iowa, October 1, 2, 3, 1947, under the 
Presidency of W. A. Sternberg. M. D., F.A.C.S., 
of Mt. Pleasant, Iowa, a Trustee of the Iowa 
State Medical Society. 
At the November meeting of the Board of 
Directors the following officers were elected : 
President Elect: W. O. Thompson, M.D., 
F.A.C.P., Chicago, Ill. 

Ist Vice Pres: B. J. Dierker, M.D., F.A.C.S., 
Ft. Madison, Iowa. 

2nd Vice Pres: J. F. Ross, M.D., F.A.C.S., 
Golden, Illinois 

3rd Vice Pres: D. L. Sexton, M.D., F.A.C.P., 
St. Louis, Mo. 

Sec’y-Treas.: Harold Swanberg, M.D., 
F.A.C.P., Quincy, Tl 

Ace’t. Officer: Ralph McReynolds, M.D., 
F.A.C.P., Quincey, Il. 

The Executive Committee which will have 
charge of the Burlington meeting comprises Drs. 
W. A. Sternberg, W. O. Thompson, D. L. Sex- 
ton, Harold Swanberg, and J. C. McKitterick. 
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APPLY NOW FOR 2ND COURSE 
IN PSYCHIATRY 

Forty-two graduate physicians, drawn pri- 
marily from the staffs of state or federal hospitals, 
are enrolled in a 12-week course in neurology 
and psychiatry, now being given by a staff of 
specialists at the University of Illinois College 
of Medicine, Polk and Wood Streets. 

Applications are now being accepted by Dr. 
Ben W. Lichtenstein, director of the course, for 
a second identical course in the same subjects 
beginning in Apri] 1944 and extending through 
June. 

Of the 42 enrollees in the current course, 12 
are members of the staffs of five state hospitals — 
Chicago, 3; Elgin, 2; Kankakee, 1: Manteno, 3, 
and Dixon, 3, Eleven are on the staffs of vet- 
erans hospitals in the Chicago area — Downey. 
5: Hines, 4, and two from the Veterans Rehabili- 
tation Center, 2449 West Washington Boulevard. 

Ten are private piractitioners or members of 
the staffs of private hospitals in Chicago and 
elsewhere. Fourteen are residents ar fellows at 
the University who are taking the course con- 
currently with other studies or researc work. 

Tuition is free for physicians in Mlinois state 
hospitals and University staff members, including 
Telows and residents. To others, it is $120. 
Veterans, however, receive books and tuition fees 
through the G.I. bill of rights, 

The course is mainly a review in preparation 
for examinations hy the American Board of Psy- 
chiatry and Neurology. It also includes develop- 
ments of the war years, when many of the ply- 
sicians now enrolled were in the armed services. 

The course consists of six half-day sessions 
each week, with each session in a different 
specialty. Physicians may register in one or 
more of the six specialties and attend only those 
sessions each week. About half of the present 
class are taking the entire course. The subjects 
are; 

Basic psychiatry, neuro-anatomy, neuro phys- 
iology, neuro-pathology, psychoanalysis, and a 
combined course in neuro-roentgenology and 
electroenceophalography. 

Chief instructors in the courses are; 

Dr. F. J. Gerty, Dr. Gerhart von Bonin, Dr. 
Eric Oldberg, Dr. F. A. Gibbs, Dr. Warren 8. 
McCulloch, Dr. Percival Bailey, Dr. Franz Alex- 


ander, and Dr. Lichtenstein. 
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THE SOUTHEASTERN SURGICAL 
CONGRESS 
The Fifteenth Annual Assembly of The South- 

eastern Surgical Congress will be held in Louis- 
ville, Kentucky, Brown Hotel, March 10, 11, 12, 
1947. The following men will appear on the 
program : 

Dr. Claude S. Beck, Cleveland, Ohio 

Dr. W. F. Rienhoff, Jr., Washington, D.C. 
. Gordon S. Fahrni, Winnipeg, Canada 
. Donald T. Imrie, Vicksburg, Miss. 
. Henry W. Cave, New York City 
. Leonard Edwards, Nashville, Tenn. 
- Hugh A. Gamble, Greenville, Miss. 
_K. M. Brinkhous, Iowa City, Iowa 
. J. O. Rankin, Wheeling, W. Va. 
_R. B. McKnight, Charlotte, N. C. 
. Virgil S. Counseller, Rochester, Minn. 
. T. C. Davison, Atlanta, Ga. 
. M. A. Gilmore, Parkersburg, W. Va. 
. Sumner L. Koch, Chicago, Ti. 
. Marshal) L. Michel, New Orleans, La. 
. Robert S. Dinsmore, Cleveland, Ohio 


Perrin Nicolson, Jr., Atlanta, Ga. 

. Marry Morris, New Orleans, La. 

. Norman F. Miller, Ana Arbor, Mich. 
- Joseph Cunningham, Birmingham, Ala. 
- Duncan McEwan, Orlando, Fia. 

. Arnold S. Jackson, Madison, Wis. 
Dr, John Martin, Montgomery, Ala. 

. Warren H. Cole, Chicago, 1). 

. W. Milton Adams, Memphis, Tenn. 
. Irving Abell, Louisville, Ky. 

. Elmer L. Henderson, Louisville, Ky. 
A. S. Burst, fr, Charleston, S.C. 

. Everett 1. Evans, Richmond, Virginia 
Dr. Joseph Stewart, Miami, Fla. 

. Frank A. Hoshall, Charleston, S. C. 





FELLOWSHIPS IN MEDICAL RESEARCH 


Dr. Thomas Parran, Surgeon General of the 
United States Public Health Service Federal 
Security Agency, announces that approximately 
120 one-year fellowships in medical research are 
open to men and women who are graduate science 
students. These fellowships are part of the pro- 
gram of the Nationa) Institute of Health, a unit 
of the Public Health Service. 

A war-created void in scientific manpower 
offers unlimited opportunity to trained personnel 
in the public health field, Dr. Parran pointed out. 
He declared it would take five years or longer to 
make up the shortage of scientists. 

The National Cancer Institute, which operates 
as a division of the National Institute of Health 
also has funds to train approximately 30 phy- 
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sicians in the diagnosis and treatment of cancer, 
the Surgeon General said. Under a federally 
financed program, doctors wishing to specialize 
in this field may be appointed as trainees and be 
assigned to authorized non-federal, non-profit in- 
stitutions in various parts of the country. 

The National Institute of Health offers re- 
search fellowships to graduates of accredited 
colleges who have majored in such subjects as 
biology, chemistry, dentistry, entomology, medi- 
cine, physics, and other scientific fields. 

Paying a yearly stipend of $3,000, Senior Re- 
search Fellowships are awarded to men and wo- 
men who hold PH.D. degrees in one of the 
specified scientific subjects. Junior Fellows, who 
receive $2,400 annually, must hold a masters’s 
degree in science, or must have completed the 
equivalent of a master’s degree in postgraduate 
study. Fellowships are for one year from the 
date of award, and may be renewed for a second 
year. 

Applications for fellowships and traineeships 
should be sent to the Director, National Institute 
of Health, Bethesda, Maryland. 

The Public Health Service also administers 
fellowships awarded by the State Department to 
health personnel from other American republics 
and the Philippine [slands. Between now and 
the end of 1947, 100 fellowships will be available 
to qualified residents of the Philippines. From 
{5 to 26 fallowships ave apen through June JO, 
194%, to professional persons from other Ameri- 
can republics. Applications for these fellowships 
should be sent to the Surgeon General, United 
States Public Health Service, Washington, J).C. 
(25) 
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ADDITION TO U. OF I. HOSPITAL 

Medical service to Illinois residents and the 
teaching and research facilities of the University 
of Illinois College of Medicine will be greatly 
expanded with the addition of a 13-story wing to 
the University’s Research and Educational Hos- 
pitals at Polk and Wood streets. 

Dr. A. C. Ivy, vice president of the University, 
said construction of the addition will begin about 
March 1, 1947 with excavation for the foundation 
and the driving of piling. 

Total cost of the addition will be $6,300,000. 
Of this amount, $2,200,000 is available from 
funds appropriated for the current (1945-47) bi- 
ennium. An additional sum of $4,100,000 for the 
addition is included in the University’s total 
budget request for the 1947-49 biennium for con- 
struction on the Chicago Professional College 
campus. 

Hospital bed capacity will be increased from 
503 to 723 by the addition. At present the Uni- 


versity’s hospital beds total 227 in the general 
hospital, 120 in the Illimois Surgical Institute 
for Children (University orthopaedic depart- 
ment), and 156 in the Ilinois Neuropsychiatric 
Institute, which is owned by the department of 
public welfare but staffed and operated by the 
University. 

The addition will be located on the west. side 
of Wood street, between Polk and Taylor streets. 
Tt will occupy an area 150 ft, by 130 ft, now open 
between the present hospital and the Illinois 
Neuropsyehiatric Institute. At the third flood 
level, the building will assume the shape of a 
hnge “T” with the bottom end facing Wood 


street. 
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BRONCHOSCOPY AS AN AID IN THE 
DIAGNOSIS OF PULMONARY DISEASE 
PauL H. HOLINGER, M.D, AND ALBERT 
H. Anprews, Jr., M.D. 

CHICAGO 

The title of this paper is similar to those of 
two papers previously presented before this so- 
ciety.» This paper is not intended to be repeti- 
tious but to emphasize the important changes 
which have occured in the management of pul- 
monary suppuration, neoplastic disease, tuber- 
culosis and certain cardiac conditions during the 
past few years since the previous presentations. 
These changes are principally the results of, first, 
improvements in technique of thoracic surgery 
in pulmonary suppuration, neoplasms, tubercu- 
losis, and cardiac anomalies; second, the recog- 
nition of the importance of bronchial tubercu- 
losis; and third, the great advances in chemo- 
therapy. , 

PULMONARY SUPPURATION 

The advent of the sulfa drugs and penicillin 
has increased the effectiveness of treatment of 
pulmonary suppuration; however, at the same 
time they have interposed certain diagnostic 
problems by contributing seriously to the mask- 
ing of symptoms and findings, particularly in 
such conditions as undrained lung abscesses and 
bronchogenic carcinoma. The principle of drain- 
age of suppuration whether in the chest or else- 
where may be overlooked because of clinical im- 
provement produced by the administration of 
these chemotherapeutic agents. The continued 





From the Department of Laryngology, Rhinology & Otology, 
Univ. of Ill. College of Medicine, Chicago and the Depart- 
ment of Bronchology of the Children’s Memorial Hospital 
and St. Luke’s Hospital, Chicago. 
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administration of these drugs as a substitute for 
either bronchoscopic or surgical drainage without 
improvement in the physical findings or x-ray 
findings may permit an insidious extension of 
the suppuration. 

Bronchoscopy has both a diagnostic and a 
therapeutic role in the management of pulmonary 
suppuration. The diagnostic role consists of 
the study of the bronchial pathology and the re- 
moval of secretion for bacteriological study. The 
exact lobe or even the segment of the lung in- 
volved may in many instances be determined by 
identifving the bronchus leading to the area of 
suppuration by observation of its color and the 
presence of secretion. The severe inflammatory 
changes in the bronchial mucosa often proceed 
to the development of granulation tissue. Diag- 
nostically the search for the etiologic factor must 
always be considered. A bronchogenic carci- 
noma may produce suppuration which masks the 
characteristic findings of the tumor. At broncho- 
scopy it is possible to demonstrate the tumor and 
obtain tissue or secretion for cytological study. 
Similarly, an unrecognized foreign body may 
be found as the cause of the suppuration. Vege- 
table foreign bodies are perhaps the most fre- 
quent offenders and are difficult to diagnose be- 
cause of failure to show on the x-ray. However, 
they usually cause findings which are recognized 
by x-ray. Obstructive emphysema, which may 
be shown by inspiration and expiration films, and 
atelectasis indicate bronchial obstruction and sug- 
gest the possibility of a foreign body even in the 
absence of a positive history. 

The bacteriological study of the secretion from 
pulmonary suppuration is of considerable im- 
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portance. ‘I'he bronchoscopic collection of this 
secretion eliminates contamination by organisms 
present in the mouth and throat. The etiologic 
organisms are present in higher concentrations 
in the secretion removed directly from the sup- 
purative area. This is indicated in a series of 
cases Of suspected tuberculosis in which the 
tubercle bacilli were demonstrated in broncho- 
scopically removed secretion and could not be 
demonstrated in sputums and gastric washings. 
Specific infections such as fungus infections and 
fusospirilla infections may be recognized by study 
of such secretion. Specific therapy may then be 
instituted.* 

Bronchoscopy may be of therapeutic value in 
pulmonary suppuration by the removal of an 
etiologic factor such as a foreign body, by re- 
lieving the bronchial obstruction, and by the 
removal of secretion. 


No discussion of pulmonary suppuration can 
be complete without the mention of the adminis- 
tration of penicillin by inhalation. This drug 
administered in this form has given surprisingly 
good results in many cases. The penicillin is 
dissolved in salt solution in concentrations of 
10,000 to 50,000 units per cubic centimeter. 
One ce. of the solution is usually aerosolized by 
means of a special vaporizor, which produces 
particles of very small size, preferably of an 
average of one micron. Oxygen is used to vapor- 
ize the solution and the simplest arrangement 
is a “Y” tube thumb valve placed in the oxygen 
line so that vaporization is accomplished only 
during inspiration. 
achieved by incorporating a rebreathing bag be- 
tween the vaporizer and the patient so that some 
of the penicillin exhaled may be inhaled at the 
following inspiration. A flow of oxygen of 4 to 
8 liters per minute is used so that each treat- 
ment requires about 10 to 15 minutes. The fre- 
quency of treatments varies from 1 to 8 every 
twenty-four hours. Either sodium or calcium 
penicillin may be used; however, the latter is 
thought to be less irritating than the former. 


Further economy may be 


Reactions to this type of therapy are not fre- 
quent and consist of irritation to the mouth and 
throat and to the skin. For this reason, the 
mouth and throat should be rinsed following 
each treatment and particularly if the stronger 
concentrations are used. ‘Transient fever and 
urticarial reactions have been observed, but they 
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are rare and usually subside without stopping 
the treatment. 


The techniques and results of penicillin aerosol 
therapy have been reviewed by the authors* and 
by Segal’. In bronchiectasis there has been a 
marked reduction in the number of penicillin 
sensitive organisms present in the sputum and 
this usually is accompanied by reduction in the 
quantity, viscosity, and odor of the sputum. There 
has also been a reduction in the cough and an 
increased sense of well being. The duration of 
the improvement is variable, but there is a very 
definite tendency to recurrence of symptoms, 
especially following upper respiratory infections. 
Continuation of penicillin aerosol therapy over 
a long period of time may be effective in main- 
taining the improvement, although prolonged 
observations have not been made as yet, 

Penicillin aerosol has proved helpful in many 
vases of lung abscess. In some cases the admin- 
istration has been curative and in others has 
been valuable in the preoperative preparation 
for surgery. 

Penicillin has little if any effeet in bronchial 
asthma, except in those cases in which bronchial 
infection is an etiologic factor and the causative 
organisms are penicillin sensitive. 

TRACHEOBRONCHIAL TUBERCULOSIS 

There has been an increasing interest in this 
phase of pulmonary tuberculosis as is evidenced 
by the number of articles appearing in the medi- 
eal literature. The occurrence of this compli- 
cation affects the prognosis and treatment of the 
parenchymal lesion and its diagnosis is receiving 
greater emphasis than ever before. It is thought 
that the incidence of tracheobronchial tuberculo- 
sis in patients admitted to sanitoriums is between 
10 and 15 per cent and that it increases during 
the sojourn in the sanitoriums. The incidence 
of tracheobronchial tuberculosis found at autopsy 
in patients dying of tuberculosis varies between 
40 and 70 per cent. 

The initial lesion in the bronchi consists of 
the tubercle; this lesion may spread and coalesce 
to produce ulceration and hyperplasia, and this 
stage is followed by fibrosis in the healing proc- 
ess. The lesion in the bronchus may show all 
these stages at any one time, although one par- 
ticular stage usually predominates. The most 
frequent site of involvement is the left main 
bronchus and the next most frequent is the right 
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main bronchus about the right upper lobe 
bronchus. 

The most consistent symptoms and findings of 
bronchial tuberculosis are those related to bron- 
chial obstruction, such as wheeze or rhonchi, 
obstructive emphysema, atelectasis and drowned 
lung. Other symptoms suggestive of bronchial 
involvement are cough of unexplained severity 
or productiveness, hemoptysis, intermittent fever, 
and sensations of itching, smothering, or of a 
foreign body in the chest. 

Bronchoscopy is indicated if there is a suspi- 
cion of endobronchial involvement or if the treat- 
ment to be instituted would be profoundly af- 
fected by the presence of endobronchial involve- 
ment. Bronchoscopy is contraindicated in the 
presence of hopelessly far advanced tuberculosis 
in its terminal stage, pulmonary hemorrhage, 
during upper respiratory infections, and in the 
presence of an ulcerative tuberculous laryngitis. 
The technique of bronchoscopy is similar to that 
for other conditions; however, the abnormal sen- 
sitivity of the mucosa to trauma should be con- 
stantly considered and every effort made to re- 
duce trauma and coughing. 

The information to be obtained from the 
bronchoscopy includes the following: type of 
lesion, location, extent of the lesion, and presence 
or absence of bronchial obstruction. Bacteri- 
ological examination of the secretion removed 
through the bronchoscope may give information 
on the type of secondary infection which may be 
present. 

Treatment of the lesion or of the obstruction 
may be done through the bronchoscope. Active 
treatment of the endobronchial lesion usually 
consists of the application of silver nitrate solu- 
tion, although the efficacy of this treatment is 
open to question. In the cases of bronchial ob- 
struction with retention of secretion, aspiration 
of the retained secretion may be of great value. 
Dilatation of the fibrous stenosis may likewise 
be indicated, although permanent improvement 
may not result. 

The presence of endobronchial tuberculosis as 
a complication of pulmonary tuberculosis defi- 
nitely alters the outlook toward a more guarded 
prognosis, especially in regard to duration of the 
disease. The results of paralysis of the dia- 
phragm and pneumothorax are not as satisfactory 
in those cases with this complication and dem- 
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onstrating its presence bronchoscopically may 
even mean that these therapeutic procedures are 
contraindicated. Thoracoplasty and, in the 
severe progressive lesions, pulmonary resection, 
appear to be the surgical treatments of choice. 
It is to be emphasized that our knowledge of 
endotracheobronchial tuberculosis and its signif- 
icance is incomplete and that experience may 
necessitate Tevision of the thoughts expressed 
here. 
BRONCHOGENIC CARCINOMA 

The incidence of bronchogenic carcinoma is 
increasing in the population to the extent that 
it ranks second in frequency in types of car- 
cinoma among males. Great strides have been 
made in the surgical treatment of this condition 
so that the early diagnosis of bronchogenic car- 
cinoma is essential. Bronchoscopy is of major 
importance in the early diagnosis and is indi- 
cated in every patient presenting symptoms or 
findings suggestive of carcinoma. 

The four cardinal symptoms of carcinoma of 
the lung are cough (which may or may not be 
productive), thoracic pain, “unresolved pneumo- 
nia”, and dypsnea. The occurrence of the latter 
symptom is usually late and the lesion has gen- 
erally progressed to an inoperable state by the 
time it becomes evident. The symptoms are gen- 
erally related to pressure and obstruction within 
the bronchi and the lung parenchyma, and to 
extension or metastasis. In a series of 175 proved 
cases of bronchogenic carcinoma cough was the 
most frequent initial symptom as well as the most 
frequently observed symptom.® 

The similarity between these cardinal symp- 
toms of carcinoma and the symptoms of pul- 
monary suppuration makes the differential diag- 
nosis difficult in the early stages. In the latter 
stages the differentiation may be obvious; how- 
ever, by that time operative treatment could not 
be considered. The use of chemotherapeutic 
agents in an effort to relieve the initial pneu- 
monic process may result in a disastrous delay. 
This is particularly true in those cases in which 
suppuration is an early complication of the 
neoplasm. 


All patients in the carcinoma age group who 
develop pneumonic symptoms should be suspected 
of having carcinoma until proven otherwise. In 
the above mentioned series 50 per cent of the 
patients had had their symptoms for more than 








thor 
of 1 
tum 
proc 


T 
geni 
freq 
loms 
type 
exuc 
grar 
befo 
care 
prod 
brea 
poin 
ang] 
maiz 
visib 
the | 
diffic 
mirr 
tion 
moth 
so th 


DE 
form 
oper 
exact 








y, 1947 


may 
es are 
1 the 
ction, 
:hoice. 
ige of 
signif- 
» may 
ressed 


ma is 
t that 
f car- 
» been 
dition 
@ car- 
major 
indi- 
ms or 


ma of 
10t be 
eumo- 
latter 
3 gen- 
yy the 
e gen- 
vithin 
nd to 
roved 
as the 
> most 


symp- 
' pul- 
diag- 
latter 
how- 
d not 
neutic 
pneu- 
delay. 
which 
f the 


» who 
ected 
. In 
f the 
than 














January, 1947 


six months, and consequently many of these pa- 
tients were inoperable because of the extent of 
the tumor. Although repeated biopsy may occa- 
sionally be required, positive tissue may be ob- 
tained in over 75 per cent of cases by broncho- 
scopy. Herbert and Clerf’ have recently empha- 
sized the importance of the histological examina- 
tion of the secretion removed bronchoscopically, 
and this procedure makes possible the positive 
diagnosis in an additional proportion of the 
cases. Certain bronchoscopic findings in the 
absence of positive biopsy or secretion may, when 
correlated with the x-ray findings, permit a posi- 
tive diagnosis. These bronchoscopic findings are 
bronchial compression, bronchial distortion and 
widening of the carina, and these findings are 
particularly significant when combined with rig- 
idity of the trachea or bronchi. Paralysis of the 
recurrent laryngeal nerve may be a positive sign 
and is usually the result of invasion in the region 
of the arch of the aorta on the left side and of 
the subclavian artery on the right. Exploratory 
thoracotomy, examination of pleural fluid, biopsy 
of metastatic glands, needle aspiration of the 
tumor and sputum biopsy are other diagnostic 
procedures. 


The bronchoscopic appearance of broncho- 
genic carcinoma is extremely variable. The most 
frequently observed types are the soft red papil- 
lomatous type and the polypoid mulberry-like 
type. Frequently the lesion is covered with 
exudate, necrotic debris, purulent material or 
granulation tissue which may require removal 
before a positive biopsy may be obtained. Some 
carcinomas may extend within the bronchial wall 
producing induration and rigidity, but without 
breaking through the bronchial mucosa at a 
point visible bronchoscopically. Because of the 
angle at which the upper lobe bronchi leave the 
main bronchi, tumors in these areas may not be 
visible. Atelectasis of the upper lobe may distort 
the bronchi so that visualization is even more 
difficult than in the normal. The retrograde 
mirror and telescope may help in the visualiza- 
tion of these tumors. Artificially induced pneu- 
mothorax may push the upper lobe downward 
so that the bronchi may be better visualized. 


The bronchoscopic examination contributes in- 
formation which is of value in determining the 
operability or inoperability of a carcinoma. The 
exact location of the lesion, its character, rela- 
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tionship to surrounding structures, and extent 
along the bronchial wall are significant obtain- 
able data. Evidence of extension to the medi- 
astinum may be noted by the presence of laryn- 
geal paralysis or alterations in the area of the 
bifurcation of the trachea consisting of widen- 
ing, distortion, irregularity or rigidity of the 
carina. 

Surgical extirpation of the lung is the treat- 
ment of choice in bronchogenic carcinoma, and 
because of its success renders early diagnosis the 
only hope for a cure of this disease. Irridia- 
tion therapy either by x-ray, radon implantation, 
or by radium rarely gives more than palliation 
and generally causes causes a more rapid exodus. 


SUMMARY 


Significant recent changes in the management 
of pulmonary disease justify a review of bron- 
choscopic aids in the diagnosis of pulmonary 
pathology. In pulmonary suppuration or acute 
pneumonic processes, penicillin administration 
intramuscularly as well as by means of inhala- 
tion has resulted in brilliant cures. However, 
the administration of penicillin before accurate 
diagnosis of the etiology of the suppuration is 
made has led to great delay in recognizing the 
presence of a bronchogenic carcinoma or other 
bronchial obstruction responsible for the sup- 
purative process. Bronchoscopy aids in locating 
such etiologic factors, in the removal of tissue 
for biopsy in neoplastic disease, and in establish- 
ing and maintaining drainage in suppurative 
conditions. Improvement in the techniques of 
thoracic surgery with the brilliant results 
achieved by resection in both the neoplastic and 
suppurative conditions justifies re-emphasis of 
early diagnosis. 
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PROGRESS IN NEUROLOGY AND 
PSYCHIATRY 
Hans H. Reese, M.D. 
Wisconsin Psychiatric Institute, 
University of Wisconsin 
MADISON 

Neurological and psychiatric practice presents 
to the physician a rich profusion of symptoms 
and clinical signs. The mixture of somatic 
manifestations of the central nervous system, 
may it be of cerebral, spinal or peripheral neurop- 
athy, is commonly veiled by psychological com- 
plaints of intrinsic or extrinsic conflicts. The 
somatic examination will assess the relative value 
of certain anomalies of motility, sensation, re- 
flexes, of equilibrium, coordination, or of the 
special senses, and accordingly we refer to signs 
which (1) might, (2) which usually do and 
(3) which always suggest organic involvement 
of the nervous system. The psychiatric exami- 
nation evaluates (1) the degree of mobilized 
normal anxiety — an unpleasant emotion signal- 
izing a threat to the personality from either 
without or within — as a sequence to physiologic 
changes of ostensible causes from unrelated ab- 
normal major types of psychoneurotic reactions, 
ie., hysterias, phobias and obsessive-compulsive 
behavior and (2), mental disorders of functional 
endogenous character from those of organic — 
disease related — nature. Thus the complex 
picture of the examination presents the psycho- 
somatic disorder which may be predominently 
somatic with a normal or abnormal overlay of 
psychologic symptoms or the psychological and 
psychiatric features bordering sometimes on simu- 
lation of nervous and mental diseases may over- 
shadow entirely an insignificant temporary ill- 
ness. The sifting of clinical evidences and the 
recognition of emotional, intellectual, orienta- 
tional maladjustments in the personality struc- 
ture is even in the hands of experienced physi- 
cians a difficult task. The various medical, 
physical, dietetic therapies must be tried, but 
firm and constructive psychotherapeutic guid- 
ance enhances our desired results. 


NEUROLOGY 
The problem of therapy in meningitis is no 
longer baffling with serum, sulfa drugs and 
penicillin at our disposal. The specific etiology 
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must be established at once by spinal fluid ex- 
aminations and blood cultures and the individual 
dosages for the various drugs must be worked 
out in each case. A blood level of at least ten 
to fifteen milligrams and a spinal fluid level of 
seven to ten milligrams must be built up quickly 
by initial intravenous loading doses in sulfa 
therapy. Depending upon the clinical response 
or failure penicillin by the continuous intra- 
muscular drip or three hourly injection method, 
type specific serum or antitoxin must be added. 
I am not a believer in routine intrathecal medica- 
tion of penicillin or serum and question the 
statement in the literature that early intraventri- 
cular or intrathecal treatment prevents lepto- 
meningeal adhesions with subsequent liquor pock- 
eting. Mechanical procedures in the form of 
punctures at various levels with air inflations 
are often necessary to break up adhesions. 


The virus infections of the cerebrospinal axis, 
the demyelinating disorders especially mul- 
tiple sclerosis and even poliomyelitis remain an 
unanswered question to our specific therapeutic 
efforts. The classification of the demyelinating 
diseases cannot be carried out satisfactorily to 
clinicians and pathologists because so little is 
known about their etiology. In the present state 
of our ignorance we group demyelinating dis- 
eases according to the clinical and pathological 
features, and therefore controversial discussions 
concerning the varieties of diffuse sclerosis or 
the relationship between acute disseminated en- 
cephalomyelitis and acute disseminated sclerosis 
and neuromyelitis optica is mainly with words. 
The forms of acute disseminated encephalomyeli- 
tis which follow a known predisposing cause, for 
example measles, (five days after the rash) small 
pox, vaccination (11th day); or antirabic in- 
oculation suggest that the post-infectious en- 
cephalomyelitis is due to the virus of the pri- 
mary infection. However the allergic or hyper- 
ergic theories assume that the nervous system 
has become in some way sensitized to the virus 
which explains the similar pathological reac- 
tions to different viruses. Neuroallergy is an 
interesting and important field of research about 
which we talk much but know very little if 
anything. 


Multiple sclerosis is characterized patholigi- 
cally by the existence of fundamentally uniform 
glial scars scattered throughout the white sub- 
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stance of the nervous system. It is by no means 
arare disease. It occurs in acute and in chronic 
relapsing forms with a great variety of symp- 
toms; i.e., weakness or numbness of one, two 
or all extremities, ataxia, nystagmus, diplopia, 
speech disturbances, retrobular neuritis with cen- 
tral scotomata, disturbances of bladder functions 
and emotional lability. The acute fulminating 
encephalomyelitis has fever, headaches, stiffness 
of the neck, convulsions, hemiplegias, oculomotor 
palsies and commonly optic neuritis and tends 
to improve or may even disappear upon rest 
and supportive therapy. Spinal puncture helps 
in differentiating the disorders from syphilis, 
tumor, hemorrhage and infections of the central 
nervous system. Only in the acute type do we 
have a high cell count with pressure elevation, 
whereas in the chronic or relapsing forms the 
cells are increased to below 100, the protein is 
slightly elevated in 20%-30% of the cases but 
in 71% do we have a characteristic gold sol 
curve in the left or syphilitic zone (5555432100). 
The prognosis in multiple sclerosis must be 
guarded, as isolated, transient and light symp- 
toms disappear in the far higher proportion of 
cases than in those cases with severe symptoms at 
the outset. However, keep in mind that the dis- 
appearance of signal signs does not indicate per- 
manent arrest of the dispositional factors for 
progressive and clinical demyelination. Rest, 
vitamin B complex, liver injections, high butter 
fat diet, heparin-dicoumarine and histamine in- 
fusions are our therapeutic efforts today. 


A few words suffice to explain the present 
status of treatment of syphilis of the central 
nervous system. In neurosyphilis penicillin is 
not fulfilling its expectation and at present I 
would state that penicillin is not an efficacious 
drug in our antiluetic therapeutic armamen- 
tarium. Malaria or fever treatment in combina- 
tion with mapharsen, tryparsamide and bismuth 
are superior and cure the meningeal and paren- 
chymatous types. We have not been able to alter 
the Wassermann serology of central nervous sys- 
tem syphilis with large, continuous and repeated 
medication of penicillin although a certain 
amount of physical well-being has been obtained 
in some patients. 


The pathological physiology of denervated 
muscles with the most obvious and interrelated 
features of degenervation such as atrophy, fibril- 
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lation and changes in chemical or electrical 
excitability remains fixed in the literature on 
the destruction of contractile elements, on the 
abscence of vascular conditioned rhythmic mus- 
cular contractions and on disturbances of the 
neuromuscular transmitter or endplates. Dean 
Carey’s (Milwaukee, Wisconsin) micropressure 
wave mechanism in striated muscles with its clear 
photomicrographic evidence disproved the sarco- 
mere theory of Krause. Carey’s anisotropic con- 
traction nodes, the isotropic internodes with 
nuclear alterations upon cytoplasmic pressure or 
metabolic changes have, as yet, not sufficiently 
aroused the clinical investigator. Muscle is not 
a fixed unit of anatomic or myotomic structure. 
Its metabolism is never static. Electromyo- 
graphic studies prove these statements. Creatine 
and creatinine, proteolytic and tryptolytic en- 
zymes, calcium, phosphorus, potassium studies, 
the vitamins or oxidation researches have not 
benefited the sufferers from muscular atrophies 
or dystrophies nor have they established a pri- 
mary etiology of myo-deficiency. Myotonias 
(quinine) and myasthenias (prostigmine) can 
be controlled in their clinical symptomology but 
the etiology of the disease processes remain 
obscure. All patients with myasthenia gravis 
should be subjected to x-ray studies in an effort 
to diagnose thymic involvement early so that 
irradiation and surgical removal can be essayed 
in the treatment. The neuritic symptoms in the 
muscular disorders are commonly relieved by the 
whole vitamin B complex but the more specific 
muscular symptoms respond better to wheat 
germ oil. The possible relations of vitamin E 
to muscle protein metabolism, to the hypothala- 
mus and pituitary gland remains controversial. 
Vitamin E (tocopherol acetate or ephynal ace- 
tate) plus vitamin B is often an ameliorator 
of amytrophic lateral sclerosis. Muscle studies 
have been neglected in the past and the general 
statements of orthodox muscle physiology can- 
not be accepted any more today. 


George B. Hassin’s (Chicago) clarifying 


studies on the histopathology of diseases of 
the central nervous system have been augmented 
in recent years by most constructive investiga- 
tions on the histopathology of various myopathies. 
He states that progressive muscular atrophy 
(Aran-Duchenne type) and progressive muscular 
dystrophy are the most common forms of mus- 
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cular wasting, that they differ in intensity and in 
fatty transformation, that in both the degenera- 
tive changes in the affected muscles are accom- 
panied by myophagia for the purpose of removing 
the damaged tissue, — fragment of muscle fibers 
act like foreign bodies, — and to render it harm- 
less. In progressive muscular atrophy the spinal 
cord (thoracic > cervical > lumbar segments) 
reveals a scarcity of nerve cells and nerve fibers 
much more in the ventral horns than at the base 
of the posterior horns, the former being de- 
formed in size and shape, packed with Nissl 
granules and reduced in dendrons. Embryonic 
muscular malformations enter into the picture 
of various myopathies. W. Freeman (Washing- 
ton, D. C.) differentiated recently amyotonia 
congenita (Oppenheim) from infantile spinal 
muscular atrophy (Werdnig-Hoffman) by dem- 
onstrating in four cases of Oppenheim’s disease 
“an almost complete absence of the large multi- 
polar cells of Betz in the precentral gyrus, a 
less richness in cells with miniature columnar 
orientation of the cells in the post-central cortex 
and a notable deficiency in myelinated fibers 
and of paucity of multipolar elements in the 
ventral horns without degeneration or reaction 
about empty though developed cell beds.” 


Fibrillation occurring together with muscular 
wasting suggests a lesion of the anterior horn 
cells. Fibrillation entails the almost constant 
quick flickering of isolated nerve-muscle fibers 
and must be differentiated from fasciculation 
which comprises a coarser and less constant con- 
traction of group of muscle fibers. It occurs 
quite commonly only as a temporary symptom 
in fatigue, after physical over-exertion or severe 
tension states and is not alarming at all. 


The problem of vascular hypertension and its 
etiological theories are known to you.  Fortu- 
nately the degree of arteriosclerosis visualized at 
a comparatively early stage in a characteristic 
retinal pattern (arterial calibre narrowed, bril- 
liance of the arterial walls, arteriovenous nick- 
ing, flame shaped hemorrhages, cotton wool 
exudate or edema of the discs) mirrors in ad- 
vanced malignant cases similar pathology in the 
cerebral or peripheral arteries. Discal edema 


in malignant hypertension, however, does not 
denote increased intracranial pressure as attested 
hy an increased cerebrospinal fluid pressure. 
Since the thickness of the walls of cerebral 
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arterioles reduces the caliber of the lumen, it thus 
interferes with regional or diffuse parenchymal 
nutrition. The common vascular lesions re- 
sponsible for clinical symptoms are (1) intra- 
cerebral and extracerebral edema, (2) spasm 
with minute softening, (3) multiple miliary 
lesions such as hemorrhages or infarcts, (4) mas- 
sive hemorrhages. The symptoms of “one” and 
“two” can be ameliorated by mechanical dehydra- 
tion procedures, by vaso-dilators, fluid restric- 
tion and diet. The spontaneous intracerebral 
hemorrhage with a resemblance of the neoplastic 
syndrome can be surgically explored through a 
burrhole with aspiration of the blood. It may 
and has been the life saving intervention in 
comatose apoplexy. 


The surgical treatment of hypertension is one 
of the greatest accomplishments in modern medi- 
cine to alleviate the afflicted ones and to control 
progressive irrepairable damages. The selection 
of cases for this surgery on the sympathetic 
nervous system requires first, an age limit of pref- 
erably not over 50; second, adequate renal func- 
tion as indicated by a urea clearance of more 
than 40% of normal and a urine concentration 
above 1.012; third, cardiac compensation and 
an adequate physical status to withstand surgery. 
Smithwick’s recommended surgical method is a 
hilateral transdiaphragmatic removal of the lower 
dorsal and the upper lumbar sympathetic chain 
with its ganglia and the rami forming the 
splanchnic nerves. Peet’s operative procedures 
of bilateral supradiaphragmatic splanchnicecto- 
my and lower dorsal sympathetic ganglionectomy 
has given excellent lasting results. The effect 
of the surgical intervention is not temporary. 
Tt should be recommended in early hypertension 
and in cases approaching the clinical criteria for 
imminent malignant hypertension. Not only 
do the subjective symptoms of hypertension dis- 
appear but the surgery brings the blood pressure 
hack to an accepted nondangerous level. It 
improves the renal functions and arrests cardiac 
damage. The surgery on the nervous system 
in the form of cervicothoracic sympathectomy 
is advisable in painful acrocyanosis, necessary in 
early Raynaud’s disease, and in those severe vas- 
cular spasm cases of pains in the limbs with 
intermittant claudication. 


Headaches are caused (1) by dilatation of and 
by traction on pain sensitive intracranial vascular 
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structures such as the dural sinuses, the middle 
meningeal and the middle cerebral arteries, (2) 
by direct pressure of neoplasms on cranial or 
peripheral nerves containing afferent pain fibers 
from the head. As a localizing aid headaches 
are very limited by the fact that supratentorial 
irritations of pain sensitive structures are ex- 
pressed vaguely as pain in front of a line drawn 
vertically from the ears across the top of the 
head, whereas infratentorial irritations — of 
greater intensity — of pain sensitive structures 
are localized behind this line. Pathways for 
the former are contained in the 5th, for the latter 
in the 9th and 10th cranial nerves and in the 
three upper cervical nerves (the “pain in neck 
syndrome” of the 4th ventrical tumors). Head- 
aches are a frequent symptom in many organic- 
neurological and functional-psychogenic disor- 
ders. The intensity accompanied by progressive 
hypersomnia or lethargy is of sinister impor- 
tance, since the combination denotes increased in- 
tracranial pressure and is supported by nausea, 
vomiting and by an elevated systolic blood pres- 
sure with a slow pulse rate. Hence careful in- 
vestigation of the history and of the clinical 
status is imperative to diagnose the causative 
factor; but keep in mind that migraine, epilep- 
sies, hypertensive encephalopathy or metabolic 
intoxications present severe headaches with post- 
ictal drowsiness. An acute bout of severe head- 
aches with stiffness of the neck, however, is seen 
in acute subarachnoidal hemorrhage, in the acute 
phase of meningitis and in the fulminating coc- 
cal meningoencephalitis. Headaches associated 
with insomnia are more or less characteristic of 
psychological == psychoneourotie orgin. It ex- 
cludes with almost certainty a progressive intra- 
cranial lesion, but syphilis of the central nervous 
system and obstructive hydrocephalus must be 
eliminated as a possible cause of the combination 
severe headaches with drowsiness. 


The headaches for us physicians remain the 
migraine patient with his familial disposition. 
During a migraine attack we have painful dis- 
tension or dilatation of branches of the external 
carotid artery which is visible in the ipsilateral 
superficial temporal artery. Ergotamine tartrate 
produces vasoconstriction and reduces the am- 
plitude and rate of pulsation in the branches of 
the external carotid artery by some 50%; the 
rate of diminished pulsation amplitude parallels 
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the gradual reduction of painful hemicrania. A 
new Sandoz preparation D.H.E. 45 has elimi- 
nated the unpleasant side effects of nausea, vom- 
iting and muscle pain of ergotamine tartrate and 
additionally Sandoz’s new drug eliminates pos- 
sible ergotism. 


The “nocturnal” regular occuring histamine 
headache is an allergic congestive phenomenon 
about the meningeal arterial tissues and is due 
to the thrust of heightened arterial pressure 
upon dilated cerebral vessels, stretching of which 
causes pain. The diagnosis is established by 
intracutaneous testing with subsequent desen- 
sitization according to Horton’s schedule. 


The dual mechanism of Meniére’s syndrome is 
caused either by primary vasodilation with over- 
production of endolymph and functional inter- 
ference of the cochlea and vestibule or by a much 
more common primary vasoconstriction — a 
spasm — with temporary anoxia of the cochlea 
and vestibule. Surgical division of the vestibu- 
lar nerve is no more the final answer to treatment 
than is nicotinic acid, potassium chloride, Firs- 
tenberg’s salt free diet with ammonium chloride 
or histamine. 


The modern diagnostic methods in intracranial 
and spinal tumors have facilitated an early de- 
tection of neoplasms. Radiography focuses at- 
tention on osseal abnormalities, on calcification 
in the tumor and on displacement of the pineal 
body. Pneumoencephalography or ventriculogra- 
phy informs us of the contours of the subarach- 
noid space, the size, shape, position and patency 
of the ventricular silhouette and of the nature 
and extension of the tumor. Arterial encephalo- 
graphy with thorotrast — really a cerebral angi- 
ography — renders the blood vessels of the ante- 
rior and middle cerebral arteries visible and per- 
mits differentiation of highly vascular tumors 
(glioblastoma) from meningiomas, aneurysms, 
angiomata and vascular degenerative disorders. 
Electroencephalography (E.E.G.) which records 
the normal and abnormal electrical activity 
in the brain of living beings, was introduced 
by Hans Berger, in 1924, as a diagnostic clin- 
ical method. It has opened up a vast field 
for investigation in neurophysiology and in clini- 
cal medicine. The electroencephalograph lends 
itself especially to the study of cortical responses 
to various forms of sensory stimuli or irritations. 
Abnormality of the brain waves and disordered 
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rhythm of brain potentials have given us new 
facts about the story of the epilepsies, so that the 
classifying diagnosis of epileptic seizure type 
often can be made. In grand mal seizures the 
normal frequency of the brain potentials of eight 
to twenty a second waves increases to twenty- 
five to thirty a second, and appears as sharp 
spikes; in petit mal epilepsy quick, sharp spikes 
and slow round waves of three a second alternate; 
whereas. in psychomotor attacks the slow rate of 
three to four a second has preaominantly square, 
notched, flat topped waves. The clinical obser- 
vation remains however paramount, since the 
forms of clinical seizures cannot be predicted 
accurately from the electronencephalogram. Gibbs 
and Lennox have obtained extremely interesting 
facts from the study of relatives of epileptics 
with this method and state that abnormal records 
were found in 60% of the relatives of epileptics, 
of whom 24% were themselves epileptic, with 
only 10% in a control group with no history of 
seizures. Lennox states: If a person with 
epilepsy will choose a mate who has a normal 
brain rhythm his chances of having offspring 
with epilepsy is greatly reduced. His chances of 
normal offspring are greater than those of 
parents both of whom have no present or family 
abnormality but have brain waves of abnormal 
frequency. ‘ 


Problem children, causeless behavior disorders, 
aggressive tantrum spells, psychopathic person- 
alities and mental disorders present in a high 
percentage paroxysmal cerebral dysrhythias, 
therefore such “equivalent states” the type of the 
wave and rhythm pattern should direct a selec- 
tive drug therapy as an adjunct to the guidance 
program in such cases. 


The therapy of epilepsy incorporates many 
problems, On the physicial side we must map 
out a specific program which includes hygiene, 
nutrition, work and play. I concur in Peter- 
man’s opinion, that ketogenic diet tends to alter 
the physico-chemical state or the metabolic ac- 
tivity of the body favorably correcting the under- 
lying disturbances of brain cell physiology in 
epilepsy. Ketogenic diet is effective in petit mal 
epilepsy as attested clinically and by the electro- 
encephalographic record. The drug schedule 
should never be static. Bromides, phenobarbital, 


mebaral, sodium diphenyl hydrantoinate (Dil- 


antin) alone or in combination must be adjusted 
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in the individual case from time to time. The 
petit mal seizures occur predominantly in patients 
under the age of twenty years, more likely in the 
early hours of the day and upon emotional ex- 
citement without an aura or post-seizure after 
symptoms. This type, the myoclonic flexor 
jerks and the akinetic epilepsy with sudden loss 
of postural control and collapse for seconds or 
minutes have been refractive to drugs, but have 
been benefited by ketogenic diet, by benzedrine 
or caffeine, by glutamic acid. The newest drug, 
Tridione, a non-soporific drug, offers a cure 
for petit mal and like seizures but is ineffective 
for grand mal seizures. 


Prefrontal leucotomy (lobotomy) is a neuro- 
surgical procedure of cerebral surgery which 
ameliorates biogenetic psychoses or psychoneu- 
rotic reaction formations by cutting those fiber 
pathways in the central core of the white matter 
within each frontal lobe which convey dynamic 
interchanges between frontally derived psycho- 
logical impulses and the affect-grading thalmus. 
Sectioning the fiber bundles from the frontal 
lobes results in degeneration of the dorso-medio- 
nuclei of the thalamus which in turn produces 
alternation in emotional responses by disrupting 
ideational with affective experiences. The in- 
dications for lobotomy are, (1) intense and fear- 
ful apprehension with intractable obsessive pre- 
occupation and agitation as seen in obsessive — 
compulsive neurosis and in severe chronic anxiety 
states; (2) the chronically agitated and _ tor- 
mented involutional patient whose physical con- 
dition precludes electric shock therapy; (3) the 
aggressive delusional and terrified hallucinating 
disturbed schizophrenic. However, all other forms 
of conservative treatment should be employed 
first and if these efforts fail, lobotomy is justi- 
fied. The immediate effects of the operation are 
quite dramatic, some late effects are inertia, 
euphoria, increased suggestibility, procrastina- 
tion, convulsive seizures. The patient’s ideas 
no longer dominate the emotional behavior. The 
social adjustment in terms of working capacity 
and ability to live outside an institution was ob- 
tained in half of the 331 patients of Freeman 
and Watts, one-quarter remained home and one- 
quarter are dead or institutionalized in a nine 
years survey. Lobotomy fails in deteriorated 
cases but facilitates the patient's management. 
The operative mortality is under three per cent. 
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PSYCHIATRY 
The principles and practice of psychiatry are 
no more esoteric and unfathomable than any 
other branch of our profession. Before we con- 
template differentiating psychoneuroses and psy- 
choses, let us briefly review psychiatry today. 


Psychiatry is a dynamic science, no longer a 
step-child of internal medicine and not confined 
anymore to walls of state institutions unfortu- 
nately still called “insane asylums.” The inci- 
dence of mental illness in civilian life is such 
that one out of every 22 persons will at some time 
be hospitalized because of psychoneurotic or psy- 
chotic illness. Psychiatry is in over 75% an ex- 
tramural practice of medicine since intertwining 
of psychological and medical symptomatology is 
much in favor of the former. We know from the 
daily visitors to your offices, without organic 
structural pathology or physical signs, that well 
over one-half suffer from functional disorders. 
In these patients are non-visible forces, i.e., psy- 
chological factors at work, which disturb his or 
her relationship to the world in which they have 
to live and work. They need understanding, 
recognition, and alleviation. The constitutional 
and intellectual endowments with modifications 
by environmental experiences, the biological emo- 
tional forces: love-fear-hate and such social 
drives as religion, social standards and conscience, 
all these fuse our personality, motivate our be- 
havior and symbolic reactions into patterns of 
integrated dynamic harmony, so that we adjust 
to situations from within or without in a well 
balanced fashion of reasoning. The goal of psy- 
chiatric investigation is to find not only by co- 
operative searching the etiologic factors of moti- 
vational conflicts, which are often unknown to 
the patient, but at the same time to eject or 
eliminate by encouragement, by explanation of 
the forces for his illness and to assist to reorgan- 
ize life, behavior and attitudes. Since this effort 
is tedious and impossible without the patient’s 
cooperation and confidential relationship, it is 
neglected by the profession in many intractable, 
discouraging cases. This means that the static 
concepts of personality structure have been re- 
placed in operational analyses of the total per- 
sonality function. The psychiatric terminology 
must become consistent with the language of 
Many physicians dis- 


other medical sciences. 
like to be psychiatrically minded, and shun evalu- 
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ation of psychogenic complaints by applying such 
prefixes to his client as neuro-, psycho-, or by 


giving detrimental loose talk: “Pull yourself 
together, be yourself, forget about it, use your 
will power,” or “you should be ashamed, you are 
crazy, you like to be sick.” Psychogenic con- 
flicts, however, are very painful and disrupt 
personalities, they create headaches, head shak- 
ing, tremors, convulsions, fears, phobias, resent- 
ment, anxiety, sexual fixations, depressions, and 
may imitate all known entities of illness. There- 
fore, we must recognize, by releasing repressed 
feeling, experiences in life and unpleasant con- 
flict reactions in therapeutic sessions. 

First recognize the forces at work and under- 
stand the conflict by letting the patient tell the 
whole story (analysis in the broadest sense). 
Then let the patient understand the dynamic 
mechanisms of suppression, of repression and of 
regression, so that he comprehends somewhat the 
dissociated blunted state of his unconscious mind. 
Thereafter, select the choice of method of psy- 
chotherapy. No reasoning argument, persuasion, 
exhortation or threat will cure or even help un- 
less the situational factors are understood by the 
physician as well as by the patient and released 
by a superficial method of psychotherapy, ic., 
plain discussion but artfully applied, so that the 
patient can straighten out and regain a new hold 
on himself. (Interpretation, suggestions, per- 
suasive rationalization, re-education, guidance, 
relaxation training). 

Difficulties of guilt, of inferiority, of compul- 
sive acting may arise from childhood experiences 
as an inferiority feeling of a son against a dom- 
ineering father or as a complex with libidinous 
fixation, or from difficulties occuring in the 
second half of life. 

The prevention of neuroses should begin with 
factual situations predominantly occurring in 
childhood or in the psychosexual adolescence 
period of life. The aim of education is learning 
and understanding even the disturbing situations, 
and by a conscious striving to overcome such 
difficulties with the goal for independence, for 
courage, for social security and for happiness. 
Changes in environment, in school, in many 
jobs and of personal associations are often neces- 
sary to prevent an inferiority feeling and its 
compensatory egotistic, selfish traits, the mother 
or parents fixations, the fears to make decisions 


or to be defeated or to adjust to new and often 





22 ILLINOIS MEDICAL JOURNAL 


not pleasant social) contacts. Adherence to the 
known only, but anxiety for the new and un- 
foreseen builds up hesitancy attitudes for almost 
any situation in life, with a frequent desire to 
attract attention. Since the family is often not 
qualified to guide the child, we must utilize the 
school facilities for guidance to find the causative 
reasons for conflicts in the shy, timid, or non- 
assertive, egocentric pupils, or the school psy- 
chologist or psychiatrist for those children with 
antisocial, withdrawl tendencies or for those with 
incorrigible, non-conformistic attitudes. The 
child and the adult too cannot live happily or 
at ease unless he appreciates the good opinion of 
his daily associates and unless his social con- 
scious thoughts and feeling are not in conflict 
with human relationship. Instincts are subcon- 
scious feelings in humans which are not learned, 
acquired, but which are born from spontaneous 
drives for self preservation (ego instincts) and 
for preservation of the species (sexual instincts). 
Deviations from normal reactions present com- 
plex ways of behavior which often have the pur- 
pose of evading tasks and demands of life, but 
at the same time the person tries to maintain the 
now unattainable goal of self esteem. The in- 
ability to solve life situations adequately and 
satisfyingly leads to an unconscious conflict with 
multiple forms of sufferings so that new demands 
of society are too heavy for a solution and nat- 
urally various often erroneous maneuvers ensue 
to circumvent them by compensation. Improper 
handling of sexual drives, — sex in the broadest 
connotation, not only sensual instincts but all 
phenomena appertaining to human propagating, 
— create conflicts with the accepted ideals of a 
self conscious and repressed society, and thus 
build up many symptoms which when formed 
actually make up psychoneuroses. However, I 
wish to make it clear that not all psychoneuroses 
are sex based. In the coping for selfpreservation 
and approval from public opinion the native 
egocentric motives such as fear, greed, doubts, to 
name only a few, often overstep accepted boun- 
daries which under self analysis classify us as 
shameful, and even con- 


anxious, uncertain, 


ceitful. The ego struggles with the powerful 
impulses of the Id and by denying outlets or by 
rejecting or repressing these Id impulses, the ego 
must make substitution to give satisfaction which 


can be done only by compromising which means 
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complaints, ‘This conflict is called the ego neu- 
rosis in which situations and environment of the 
patient play a much more important role than 
sex. However, let us not forget that the basic 
personality and the primary instinctive ego urges 
of the patient are really necessary foundation 
stones for the development of neurotic maladjust- 
ment. In this category belong the also situational, 
the combat, the traumatic, the compensatory 
neuroses. Neurotic phenomena are, (1) the ex- 
pression of disturbances in our relationship to 
others; (2) the demands to social adjustments 
are too heavy and evasion with hysterical con- 
version symptoms are the result; (3) a flight, a 
retreat, or a fear from responsibility or genuine 
participation in life situations with the maneu- 
verings into often painful psychosomatic symp- 


tomatology. 


If an underlying neurotic anlage adheres con- 
stantly to the existing reaction pattern as the 
only feasible self expression for his suffering, in 
whose reality he stoutly believes while under 
psychotherapy, then the patient is presenting a 
resistance factor which cannot be overcome by 
superficial short psychotherapy. Here one must 
understand Jung’s personality concept which 
assumes that part of the personality is conscious- 
ly realized whereas the other part is buried in the 
unconscious sphere. 


Psychotherapeutic measures are necessary in 
any medical treatment since they appeal to both 
emotional and physical integration of a patient, 
and permit an attack on the very cause of his 
difficulties and subsequently the disintegration. 
Therefore, psychotherapy is not limited to the 
treatment of psychoneurotic patients but incor- 
porates also physical disorders of psychological 
origin, ie., bodily feelings, social relationship. 
and environmental awkwardness, and also the 
psychic components of organic diseases. Non- 
specific differs from specific (genetic dynamic) 
psychotherapy. The former like symptomatic 
treatment in medicine aims to relieve the patient 
of his complaints without getting down to the 
root of his illness by attentive listening, sym- 
pathetic understanding and rapport relationship 
which often relieves emotional tension, anxiety. 
and psychomotor complexities and thus facili- 
tates the patient’s acceptance of our positive sug- 
gestions which must be supported by sedatives. 
hydrotherapy or physiotherapy. Specific psy- 
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chotherapy endeavors to find the dynamics (cause 
or causes) or mechanisms (cause of action) of 
the illness and attempts to make the patient 
relive and face the past experiences so that un- 
derstanding of the relationship of unconscious 
attitudes to realities and to his complaints is 
reached. Repressed, deeply seated, buried un- 
conscious experiences or complexes as its essen- 
tial dynamie factors require Freud’s psychoanaly- 
tic free association technique. If “painful” psy- 
cho-pathological experiences in the past are the 
main dynamic factors in the illness, then a 
longitudinal study of his life-personality study 
throughout life including dream analysis-brings 
to light by free, frank and active cooperation the 
conscious or submerged life experiences, the rel- 
ative defense reactions, the idiosyncrasies and 
the painful recognition to problems, situations, 
and environment. The goal is then to recognize, 
to loosen, and to release repressed emotions by 
so-called abreactions, to desensitize against the 
memories of anxiety producing situations. This 
is achieved by reliving traumatic experiences and 
to neutralize guilt-failure-fear feelings by sub- 


stituting mature attitudes and activities. 


What is psychoneurosis of war? Is it a prob- 
lem for the country to face now or in the future? 
Each psychoneurosis is an expression of the re- 
action of the individual toward situations in his 
life which he is unable to handle in a manner 
compatible with his health and which is pre- 
sented in complaints and words at a psychological 


level. 


The differential diagnosis between psychoneu- 
roses and psychoses is not always an easy one 
because of the now 
of symptoms from the former mixing with the 
latter, i.e., neurasthenia into manic depressive 
psychoses, depressed neurotics into schizophrenia. 
or schizoid pattern neurosis into an obsessional 
psychosis. Descriptive (what?) and qualitative 
(how?) criteria from the patient’s statements 
may give us a lead for a cursorily clinical im- 
pression. 
of a subpsychologie level suggests phychoses 
(social incompatibility; a total depersonality re- 
action), whereas the less serious ones imprint 
psychoneuroses (physiologically tension. psycho- 
logically symbolism). 
are normal persons. Among psvchoneurotic per- 
sonality disturbances we find: (1) exaggerated 


uncommon transformation 


The more serious mental conditions 


Psychoneurotic persons 
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needs and intensity for love. sympathy, attention, 


and security: (2) expression of intense resent- 
ment, aggression, hate, domination or submis- 


sion; (3) egocentricity. over-subjectivitv, hyper- 
critical tendencies; (+) lack of social interests 
and immaturity. The schizophrenic psychoses 
present definite reality rejection and evasion, 
more regressive behavior, appeal to phantastic 
and distorted complaints with shut-in, intro- 
verted personality complicated additionally by 


delusions and ha)lucinations. 


Psychoneuroses are caused largely by malad- 
justment to interpersonal emotional reactions 
engendered by conflicts. The descriptive classifi- 
cation into 8 or more syndromes with much over- 
lapping of these subdivisions unnecessary since 
four suffice for understanding. They are: (1) 
neurasthenic and hypochondriacal reactions; (2) 
obsessive compulsive reactions: (3) anxiety 
states; (4) conversion hysteria. Of these, 3 and 


! offer a favorable prognosis. 


War neuroses develop from “not conscious” 
conflicts which are present in every man within 
the zone of combat. They represent a psycho- 
pathological compromise to a variety of feelings, 
the conversion of such conflicts into physicial 
signs and symptoms, or a marked display of 
anxiety. The type of neurosis depends upon the 
particular markings of the succumbing personal- 
ity and his somatic emotional threshold. Fear 
or anxiety with additional extraneous influences 
ereate motor hyperactivity, aggressive attitude, 
depressive to catatonic stupors with concomitant 
physical signs as sweating, palpitation, irregular 
breathing, and predominant G, T. or G. U. dys- 
functions. Let us briefly discuss the commonest 
of all psvehoneurotic syndromes: anxiety neu- 
rosis, It is a state of acute or chronic attacks 
of fear without the patient often knowing the 
reason for his anxiety. Complaints of vague, but 
distressing nature with tension and dreaming 
suggest a picture of Grave's disease, of paroxys- 
mal tachyeardia or of neurocirculatory asthenia. 
These fears come in connection with situations 
(phobias) so that the patient restricts his life 
more and more. Fatigue and weakness, pain, 
i.e., overconcern as to their bodily functions 
without organic causes is its neurasthenie com- 
ponent. If reactive depression with fluctuation 
in mood occurs, the patient is slowed up in action 
or thinking, cannot sleep and develops feelings 
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of guilt with inhibitive symptoms. Anxious pre- 
occupation with the viscera, with food faddism, 
constant colonic irrigation and phantastic stories 
of physiological operations in the body, when 
occuring in the younger group may be a fore- 
runner of schizophrenia whereas in the older 
group it is hypochondriasis. Patients with stereo- 
typed uncontrollable forms of behavior either at 
motor or ideational levels such as handwashing, 
meticulous rituals in dressing, walking, speaking, 
or touching objects to avoid “dirt” are compul- 
sive neuroses. The patient realizes the folly of 
silliness to achieve his goal but an obsession com- 
pels him to repeat his act over and over. These 
people are fixed in their thoughts, cannot make 
decisions, and develop obsessive ideas to perform 
an act: “Father sees himself throwing his child 
under a car and therefore refuses to go out with 
his child; or a mother will hide knives, etc., 
because of an obsession to stab her child.” 

Are psychoneuroses like psychosomatic dis- 
orders? No, only insofar as they are more or 
less reversible. They differ, (1) in symptoms; 
(2) much longer in duration; (3) in most in- 
stances they have a known pathological basis 
(organic disease, duodenal ulcer). Psychosomatic 
disorders are physicial diseases with an accom- 
panying emotional reaction so that cure and 
improvement is hampered, if the emotional 
factor remains neglected and is not eliminated. 

It is the job of the practicing physician to 
help, to adjust and to treat not only the psy- 
chologically injured, civilian, soldier or rejectee, 
but he must adjust at the same time the social 
problems in the life environment of these people. 
To create for communities necessary psychiatric 
facilities must be left to the judgment of the 
physicians in his community until the organized 
plan provided by the State Medical Society in 
cooperation with the Society or Mental Hygiene 
is working effectively. 





No one has been able to estimate the cost to the 
community involved in caring for persons infected by 
relapsed tuberculosis patients. Probably, the cost is 
very high in both lives and money. Without vocational 
rehabilitation, the person recently discharged from a 
senatorium has little choice but to return to the type 
of work he performed in the past, and the same factors 
that precipitated the original breakdown may soon bring 
about a second one. Herman E. Hilleboe, M.D. and 


Norvin C. Kiefer, M.D., Pub. Health Rep., March 
1, 1946. 
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THE TREATMENT OF ACUTE 
RHEUMATIC FEVER IN YOUNG ADULTS 
Harry A. WARREN, M.D. 

PEORIA 

Rheumatic fever is the most common cause of 
organic heart disease in children and young 
adults. The estimated frequency of acute rheu- 
matic fever in Illinois, while rated below that of 
the Northeastern and the Rocky Mountain states, 
still is of considerable magnitude. Because of 
this high incidence it is an important public 
health problem in the Midwestern states. It is 
for this reason that a report is made of experi- 
ences in the treatment of acute rheumatic fever 
in a group of young adults. 

At the present time the causative agent of 
rheumatic fever is unknown. However, Coburn’, 
Swift? and Jones* believe that infection with 
streptococci of Lancefield’s Group A play an 
important role in initiating or reactivating the 
inflammatory reaction of acute rheumatic fever. 
It has been frequently observed that rheumatic 
fever recurrs following tonsillitis, scarlet fever, 
or upper respiratory infections caused by hemo- 
lytic streptococci. 82% of our patients had had 
some type of respiratory infection preceeding the 
onset of rheumatic fever. Epidemiological studies 
over a three year period showed that the peak 
incidence of rheumatic fever occurred one to 
two weeks after the peak incidence of scarlet 
fever and other hemolytic streptoccocal diseases. 
Each year the greatest number of cases of rheu- 
matic fever occurred during April or March with 
cases scattered from the latter part of November 
through June. This time relationship is of con- 
siderable importance in establishing a diagnosis 
in doubtful cases and in planning methods to pre- 
vent recurrences. 


Escherick and Schick* have described the 
disease as occurring in three phases. Phase I: 
an acute respiratory infection caused by a hemo- 
lytic streptococcus of Lancefield’s Group A. This 
may be a severe tonsillitis, scarlet fever or pneu- 
monia, or it may be a pharyngitis so mild as to 
escape detection. Phase II is a quiescent period 
during which the patient is convalescing from 
his streptococcal infection. One to six weeks, 
usually 14-21 days, after the onset of the res- 
piratory infection Phase III or acute rheumatic 





Presented before the One-hundred-sixth Annual Meeting, 
Illinois State Medical Society May 16, 1946, Chicago. 
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Both Swift and Jones feel that 
this pattern is of considerable importance in 
establishing the diagnosis of acute rheumatic 
fever. 


fever appears. 


Since hemolytic streptococcal infections are 
so intimately associated with the initiation and 
recurrence of rheumatic fever it is important 
that patients with rheumatic fever be carefully 
protected from streptococcal respiratory diseases. 
A simple monocyclic attack may leave little car- 
diac damage but there is a direct relationship 
between the degree of cardiac damage and the 
number and severity of the recurrences. It is 
important to examine hospital personnel to elim- 
inate carriers of Group A streptococci. Nurses 
assigned to scarlet fever or respiratory disease 
wards should not be allowed to contact rheumatic 
patients. Waves of recurrences pass through a 
rheumatic fever ward if respiratory infections 
are carried in by hospital personnel or visitors. 
In the home, care should be taken that other 
children or members of the family do not bring 
in streptococcal infections. No one with a respira- 
tory infection, however mild, should be allowed in 
the room with a rheumatic fever patient. This 
is especially true during the period when strep- 
tococci are prevalent. In the midwest strep- 
tococci in the nose and throat begin increasing 
in November and December and reach a peak 
in February, March and April. There is some 
yearly variation but in general respiratory in- 
fections in the late summer and early fall are 
not associated with hemolytic streptococci. Hence. 
rheumatic fever is less common during that 
period. 


If a patient on a rheumatic fever ward 
develops a respiratory infection one gram of 
sulfadiazine given daily to the other patients 
will prevent the spread of the infection. In 
this way transfer of the infection to other pa- 
tients can be controlled if the causative strep- 
tococcus is susceptible to sulfonamide. There 
is little danger of adversely affecting the treat- 
ment of the rheumatic fever and but little danger 
of toxic reaction with a dose of 1 gram of sulfa- 
diazine daily. Care should be taken in the 
morning policing of the wards. The dust from 
blankets and floors serve as a source of respira- 
tory infections. Army studies® have shown that 
diling of blankets and floors will reduce the 
incidence of respiratory diseases by reducing the 
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dissemination of virulent organisms in the dust. 
Dry mopping or sweeping should not be allowed. 
Blankets and sheets should be removed and 
replaced with a minimum of shaking and distur- 
bance of dust and lint. Many of these apparently 
trivial factors are of considerable importance in 
the care of rheumatic fever patients and should 
be made the object of concern by the physician 
himself. 


An optimal intake of adequate nourishing 
food is another important factor in the treatment 
of these patients. Studies on our group failed 
to reveal evidence of suboptimal nutrition. How- 
ever, Coburn® has shown that children who con- 
tract rheumatic fever have diets deficient in 
protein, calcium, iron and vitamin A. Many of 
the children in his study, particularly in the 
higher income families, had been feeding prob- 
lems for some years. Other studies 7,8, have 
shown reduced blood levels of vitamin A and 
vitamin C during acute rheumatic fever. Loss 
of weight or failure to gain is not uncommonly 
an important sign of rheumatic activity. It is 
helpful to keep a weekly weight record of the 
patient which will be studied again when the 
time for increased physical activity is reached. 
Secondary anemia is another common finding in 
active rheumatic fever and iron medication is 
frequently necessary. 


So long as there is evidence of active rheumatic 
inflammation bed rest is the most important and 
most reliable method of treatment. 
measures are known to combat the inflammation 
itself. When the disease becomes quiescent, 
physical activity within the limits of the patients 
capacity should be encouraged. The proper man- 
agement of the disease is based upon recognizing 
when rheumatic fever has passed from the active 
to the inactive stage. It may mean many weeks 
or months in bed but it is the only known way to 
minimize cardiac damage. In the majority of 
patients it is extremely important to appreciate 
the psychological problems associated with pro- 
longed bed rest. One of the best ways to obtain 
cooperation and a healthy psychological reaction 
to bed rest is to stress the fact that restriction is 
temporary and used only in the hope of allowing 
more normal activity in later life. In most 


No specific 


patients excellent cooperation is received when 
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the seriousness of the disease is explained in a 
manner they can understand. 

It is essential to have some type of “occupa- 
tional therapy” or “convalescent training” to keep 
the patient occupied and alert. In children of 
school age the school training must continue ex- 
cept during periods of acute illness. This may 
be carried on by an intelligent mother or by home 
teachers. It is a tragic situation to see a young 
man or woman with rheumatic heart disease un- 
able to support himself because of inadequate 
schooling as a result of long periods of illness. 
In army hospitals classes were conducted in army 
training in the hospital wards. Training films 
were shown. Men continued to study radio 
mechanics and operation. The making of model 
airplanes, boats and articles of clothing was en- 
couraged. Every effort was made to prevent the 
occurance of “cardiac neurosis”. The ward phy- 
sician had frequent talks with individual patients 
giving advice on future army and civilian occupa- 
tions based on the severity of the rheumatic 
fever and the presence of permanent cardiac 
damage. 


These patients with acute rheumatic fever 
should remain at complete bed rest until (1) 
the temperature and pulse are normal for two 
weeks without salicylates; (2) there is complete 
freedom from all manifestations of rheumatic 
activity, joint pain, subcutaneous nodules and 
skin eruptions; (3) the sedimentation rate re- 
mains normal for two weeks without salicylates ; 
(4) hemoglobin and erythrocyte count are nor- 
mal or are improving; (5) there is satisfactory 
increase in weight. 

Soldier patients were kept strictly in bed for 
two weeks after the sedimentation rate had main- 
tained a normal level without salicylate therapy. 
Gradual increase in activity was then allowed 
unless other evidence of rheumatic activity was 
present. If the temperature showed slight ele- 
vation no activity was allowed even with a nor- 
mal sedimentation rate. If the pulse rate in- 
creased abnormally activity was limited and 
slowly increased. 

Electrocardiographic abnormalities are com- 
The frequency depends to some extent 
63% of our 


mon. 
on the number of tracings taken. 


patients showed some type of progressive elec- 
trocardiographic change; 40% showed change 
Usually such changes have 


in the PR interval. 


January, 1947 


disappeared by the time the temperature, pulse 
and sedimentation rate are normal. PR interval 
changes are usually evanescent but occasionally 
the return to normal is very slow. In these cases 
one always wonders if they might not normally 
have a full conduction time. Persistent electro- 
cardiographic abnormalities, especially T wave 
changes, should not prevent increased activity 
if all other signs are normal. 


There is no specific drug for the treatment 
of acute rheumatic fever. Salicylate, either 
aspirin or sodium salicylate, is still the drug of 
choice but all that can be expected is relief 
of joint symptoms and lowering of fever. Co- 
burn® recently advocate giving ten grams or 
more of salicylate a day claiming a much more 
satisfactory control of the disease with a more 
rapid return of the sedimentation rate to normal 
and the prevention of the development of val- 
vular heart disease. He also recommended the 
use of sodium salicylate intravenously in doses 
of 10-20 grams daily. Coburn determined the 
plasma salicylate levels in his patients and con- 
cluded that a level of 35 mgm. % may be neces- 
sary to suppress the rheumatic reaction. Lower 
levels may be sufficient to relieve symptoms 
while masking a progressive inflammatory proc- 
ess. 


We’? had the opportunity to check Coburn’s 
work in 98 patients and found that these large 
doses of salicylate offer only two advantages. 
First, the fever is reduced more quickly than 
with smaller doses. The average period of tem- 
perature elevation was 11.63 days for small doses 
and 3.77 days for large oral doses. Second, 
there is more rapid relief of symptoms in acute 
pericarditis treated with large doses of salicylate. 
There were eleven cases with pericarditis. Four 
were treated with large doses and seven with 
small. The patients receiving large doses were 
relieved of their symptoms in 3-4 days while the 
others were ill for as long as several weeks. 


We could not confirm Coburn’s conclusions 
regarding the effect of large doses of salicylate 
on the sedimentation rate, the occurrence of 
polycyclic rheumatic fever or the prevention of 
valvular heart disease. Eighty-eight patients 
receiving small doses had an average of 45 davs 
of elevation of the sedimentation rate. Ninety- 
eight receiving large doses, both orally and in- 
travenously, had and average of 54 davs eleva- 
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tion of the sedimentation rate. Statistically the 
difference between these averages is not signif- 
icant and there is no real difference in the effect 
of large or small doses of salicylate on the sedi- 
mentation rate. 39.8% of the cases receiving 
small doses of salicylate and 61.3% receiving 
large doses had recurrences while under observa- 
tion. Again, large amounts of salicylate were 
of no advantage. The development of valvular 
heart disease was more difficult to determine 
because of the short period of observation. How- 
ever, there were seven patients who developed 
valvular heart disease or showed progression of 
pre-existing heart disease while receiving large 
doses of salicylate. Two patients developed 
aortic insufficiency ; two developed mitral steno- 
sis; and three developed probable mitral in- 
sufficiency. During the first few days or weeks 
of the disease large doses of salicylate are of 
benefit in relieving the symptoms and quickly 
reducing the fever and toxicity. In acute peri- 
carditis large doses should be used, but continua- 
tion of the salicylate until the sedimentation rate 
is normal does not shorten the course of the 
disease; does not reduce the incidence of re- 
currences; and does not prevent the develop- 
ment of valve lesions. 


There are no added benefits in giving salicylate 
intravenously. It offers no advantages over oral 
therapy in obtaining a rapid elevation of the 
blood level or in maintaining a high blood level. 
It often causes severe nausea and vomiting and 
frequently must be discontinued for that reason. 
It is less efficient than oral medication in the 
effect on the sedimentation rate, fever and occur- 
rence of polycyclic rheumatic fever. Intra- 
venous salicylate should be used only when 
medication cannot be taken by mouth. 


Large amounts of salicylate may lead to serious 
toxic reactions. Pustular acne may be trouble- 
some. ‘Ten to twelve grams of salicylate daily 
for one week may produce a skin eruption closely 
resembling Bromidism. Stopping the drug or 
giving smaller doses eliminates the reaction. The 
first sign of serious trouble is hyperpnea or hyper- 
ventilation, resembling Kussmaul breathing. It 
may easily be mistaken for the dyspnea of car- 
diac failure. Tetany occurs if the hyperventila- 
tion is severe. They hyperpnea gradually in- 
creases in severity and if the drug is continued 
a maniacal delerium appears which is followed 
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by coma. ‘The clinical appearance is suggestive 
of a diabetic acidosis. However, the chemical 
changes consist of a respiratory alkalosis with 
resultant water retention and diminished renal 
function."' The serum CO, content diminishes, 
the serum chlorides increases the serum PH 
It is imperative when hyperpnea appears 
to either stop or reduce the amount of the salicy- 
late or give soda bicarbonate. The bicarbonate 
is effective in this alkalosis because it increases 
renal excretion of the drug and lowers the blood 
salicylate level. The dosage of soda bicarbonate. 
10-15 grains every 4 hours, is not enough to 
increase the alkalinity of the blood. It is im- 
portant to recognize these toxic symptoms early. 
In a patient in cardiac failure or incipient fail- 
ure an alkalosis may seriously jeopardize the 
patient’s condition. In young adults 20-25 
grains of sodium salicylate, every four hours, six 
times daily is sufficient to maintain blood levels 
of 35-50 mgm./100 ce. No soda bicarbonate 
is given with this dose and toxic reaction is rare. 
In children smaller doses must be used. 


rises. 


Moderate hypoprothrombinemia occurs with 
these large doses of salicylate.’ However, it is 
not of major clincial significance. There were 
no hemorrhagic manifestations in our cases ex- 
cept for occasional mild epistaxis, a frequent 
finding in rheumatic fever. In no instance was it 
necessary to use a nasal pack to control bleeding. 
The prothrombin time does not exceed 21 sec- 
onds (normal 14 seconds) with plasma salicy- 
late levels of 60 mgm./100 ce. or less. A salicy- 
late level of 35-45 mgm./100 ce. is as high as is 
necessary therapeutically. Quick has pointed 
out that prothrombin values of 25 seconds or 
less are safe and without danger of hemorrhage. 
Recently it was recommended that vitamin K be 
used with salicylate to prevent this hypopro- 
thrombinemia. It is apparent that the use of 
vitamin K is not necessary when giving these 
large doses and certainly not in the smaller doses 
normally used in clinical medicine. 


The sulfonamide drugs offer no help what- 
ever in the treatment of acute rheumatic fever 
and may actually be harmful. The patient fre- 
quently becomes more toxic and more joints 
become involved while receiving sulfonamide 
therapy. Penicillin also is of no benefit. One 


million units of penicillin given over a five day 
period produced no improvement in_ patients 
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with acute rheumatic fever, and some actually 
showed progression of symptoms during this 
period.?* This experience is born out by others. 
Chemotherapeutic drugs are not indicated in 
the treatment of acute rheumatic fever. 


Heart failure in acute rheumatic fever is 
treated like heart failure due to other causes. 
Digitalis is not contraindicated. It should be 
given with care so that adequate digitalization 
is obtained but toxic symptoms do not appear. 
Cardiac arrythmias were not common in our 
group. They may be only temporary. Auricular 
fibrillation may disappear spontaneously or quini- 
dine treatment may be necessary. The use of 
diuretics is indicated when fluid retention oc- 
curs. In over two hundred patients there was 
only one cardiac failure. He failed to respond 
to treatment. Post mortem examination showed 
acute pericarditis with complete obliteration of 
the pericardial cavity. 


There has been considerable speculation on 
the effect of transfer of these patients to a warm 
climate. Many soldier patients were transferred 
to Florida or Texas. While complete clinical 
data are not now available it is known that some 
patients continued to show elevated sedimenta- 
tion rates for weeks in the South. Several men 
had recurrences of rheumatic fever shortly after 
returning to the Middlewest. Coburn’s experi- 
ence was similar in sending patients from New 
York to Puerto Rico. The incidence of strep- 
tococcal disease and rheumatic fever is less in 
the South but a short residence there does not 
protect against recurrences on returning to a 
high incidence area. It would appear that rheu- 
matic fever patients should either move per- 
manently to a low incidence area or remain in 
one during the period when streptococcal diseases 
are prevalent in their home state. 


The prevention of rheumatic recurrences is 
one of the most important aspects of the whole 
rheumatic fever problem. Various investigators 
have reported good results with the use of sul- 
fonamide drugs in the prevention of recurrences. 
It is the aim of this method to prevent hemolytic 
streptoccocal infection and hence rheumatic fever. 
One gram of sulfadiazine daily will diminish 
the incidence of streptococcal respiratory dis- 
eases.1* Similar small daily doses have been 


found effective in preventing recurrences in rheu- 
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matic fever patients. Thomas’ believes that 
such prophylaxis should be given to all children 
and young adults who have had rheumatic fever, 
She advises that the patient continue the drug 
for five years, the period when recurrences are 
most apt to occur. In general and with careful 
observation it is a safe procedure. It is impor- 
tant when the patients receive the drug over 
many months to check the blood at regular inter- 
vals for the development of anemia or leukepenia. 
Patients with rheumatic heart disease should re- 
ceive sulfonamide prophylaxis if they live in an 
area where streptococcal infections are frequent. 
For those patients with a history of one attack 
and no cardiac damage it is difficult to be dog- 
matic, but treatment for several years after the 
attack is probably indicated. If the patient con- 
tracts a sulfonamide resistant streptococcus then 
the prophylaxis offers no protection. Strains 
were found on army posts that were considered 
highly resistant by laboratory tests. If these 
strains become predominant then some other anti- 
biotic will have to be used. At the present time 
one gram of sulfadiazine, or sulfamerazine in 
somewhat smaller dosage, are the drugs of choice. 
Treatment should either be continuous through- 
out the year or limited to the months when 
hemolytic streptococci are prevalent. Careful 
and frequent observation to prevent toxic reac- 
tion is necessary. 


Sulfonamide and other antibiotics offer no 
protection once the streptococcal infection (Phase 
TI) is established. Scarlet fever patients treated 
with sulfadiazine may develop rheumatic fever. 
Forty-four of our patients received sulfonamide, 
sulfadiazine or sulfathiazole, during Phase I 
and still developed definite rheumatic fever. 


Coburn’® and several English workers have 
used four to six grams of sodium salicylate daily 
for 4-6 weeks after the onset of the Phase I 
infection. They report encouraging results in 
the prevention of recurrences of rheumatic fever. 
We used this method on 45 men, starting the 
salicylate on admission to the hospital with a 
hemolytic streptococcal infection and continuing 
for four weeks. The expected incidence from con- 
trol studies was one case, and one severe case 0c- 
curred in a man who took the drug. Statistically 
this is not conclusive but certainly it suggests 
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that the procedure is of questional benefit. Fur- 
ther work should be done on this aspect of the 


problem. 


CONCLUSIONS 

Patients with acute rheumatic fever should 
be carefully protected from all respiratory in- 
fections particularly those known to be caused 
by hemolytic streptococci. 

Salicylate is the drug of choice to relieve 
symptoms and reduce fever. The use of large 
doses is recommended during the first few days 
or weeks of the disease but continued administra- 
tion of large doses of salicylate does not shorten 
the period of rheumatic inflammation; and does 
not prevent polycyclic rheumatic fever or val- 
vular heart disease. 

If large amounts of salicylate are given the 
signs of toxicity must be recognized early and 
the dose reduced to prevent progression of the 
symptoms. Hyperventilation is the first sign 
of a serious toxic reaction. 

So long as there is evidence of active rheu- 
matic inflammation bed rest is the most im- 
portant and most reliable method of treatment. 
It is important to emphasize that there is still 
no chemotherapeutic regime which will obviate 
the need for prolonged reduction of physical ac- 
tivity as the most important factor in the treat- 
ment of acute rheumatic fever. 
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ACUTE CRYPTOGENIC CYANOSIS IN 
EARLY INFANCY 
A clinical report of a unique syndrome of 
infectious (?) origin. 
Scort J. W1LK1nson, M.D. 
DECATUR 


The bizarre picture of severe cyanosis develop- 
ing acutely in a vigorous, apparently healthy in- 
fant, with no obvious cause and no antecedent 
physical defects, poses a problem of diagnosis 
and classification which is not clarified by cur- 
rent pediatric textbooks or literature. The pres- 
ent report concerns seven instances of such an 
illness, including three relapses, which have been 
observed in four patients within the last four 
years. 


The type and course of this cyanotic disease 
probably can be illustrated best by giving a com- 
posite description of these patients. The positive 
pertinent findings actually observed in the several 
patients are summarized in the accompanying 
table. Subsequently significant features of the 
disease are discussed topically in their relation- 
ship to the common symptom complex which 
identifies the group. 


Typically, at the age of about one month, a 
perfectly healthy, well developed, well nourished 
infant, whose birth, feedings, and past history 
have been uneventful, is found to be cyanosed. 
In the absence of any known cause, and inde- 
pendent of any associated gastrointestinal sym- 
ptoms, cold, fever, or obvious infection, this 
cyanosis, which may be brief and intermittent at 
first, becomes progressively and rapidly more 
severe, until finally a fixed state of pallor and 
cyanosis prevails. Without treatment, there may 
develop subsequently signs of serious circulatory 
failure. More commonly, the infant remains 
remarkably vigorous, with a healthy cry and un- 
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bated appetite, so that the contrast of marked 
cyanosis in an otherwise alert, active baby offers 
a most unusual picture. In view of the cyanosis, 
changes in the type and rate of respiration are 
minimal. The pulse rate, however, is uniformly 
rapid, — 140 to 160, of regular rhythm and satis- 
factory quality. The heart findings may be 
entirely normal, and all abnormalities noted have 
been of a transitory nature. The lungs, as well 
as the upper respiratory tract, are perfectly nor- 
mal. On abdominal palpation the only other 
striking abnormality discovered is a noticeably 
enlarged, smooth, firm spleen. The liver is nor- 
mal in size. There is neither local nor gen- 
eralized lymphadenopathy. In spite of the 
apparent absence of infection, rectal temperatures 
show a constant low grade fluctuation of from 
one to two degrees The white blood count is 
moderately elevated, and for the age of the pa- 
tient, a definite increase of P.M.N. neutrophils 
is noted. The red blood count and hemoglobin 
determination give normal average values for the 
age period. With the administration of oxygen 
these patients show some immediate relief as 
regards restlessness and irritability but only 
within a period of from one to three days, how- 
ever, does the color gradually return to normal. 
In addition to oxygen, both penicillin and sul- 
fonamides appear to be therapeutically helpful, 
although the delayed response and early relapse 
under average dosage clearly contradicts any 
specific curative effect of these drugs. Recovery 
occurs uniformly within a period of from one to 
three weeks during which time the infant eats 
well and gains rapidly in weight. In convales- 
cence the cyanosis disappears first, usually lasting 
from one to three days, the splenic enlargement 
disappears next, although a curious day to day 
fluctuation in size may occur, and finally the 
tachycardia, having persisted as a solitary sign 
of disease, is replaced by a normal rate. During 
the period of persistent tachycardia there appar- 
ently remains the potential danger of relapse 
and recurrence of the initial illness. Following 
recovery all patients have remained healthy and 


developed normally. 


The Past History of all patients in the group 
is uniformly negative. All were delivered norm- 
ally at term and the early neonatal course was 
uneventful. All babies were artifically fed with 
adequate, balanced formulae and supplementary 
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vitamins. Growth, development, and general 
health were never in question until the onset 
of acute illness. None had been exposed to any 
known infections or contagious diseases, and 
there were no changes nor abnormalities in 
environmental conditions. All patients were ad- 
mitted from different small communities near 
the city of hospitalization. The cases occurred in 
the years of 1942, ‘44, ‘45 and ‘46, ruling out any 
epidemic trend. Three of the four babies were 
seen during the winter and spring months. 


The Age Period involved in initial attacks 
varied from the 22nd to the 46th day of life, 
which is significant in that all had passed the 
period of varied syndromes of cyanosis associated 
with birth and early neonatal life. At the same 
time this age of infancy is one of relative sus- 
ceptibility and lack of good immune response to 
infectious diseases. The exclusive limitation of 
this syndrome to this particular age period would 
be presumptive reason for suspecting an infec- 
tious process. 


The onset of illness was invariably acute. All 
patients were from homes of intelligent, attentive 
parents. From the critical status of the first 
patient it must be assumed that the baby had 
been ill much longer than the stated twenty-four 
hours, but, in the absence of anorexia, fever, 
cold, gastro-intestinal changes or untoward be- 
havior, the parent’s complaint of pallor and 
cyanosis limited the history definitely to twenty- 
four hours. Where intermittent spells of cyanosis 
were noted as an initial symptoms relatively 
rapid progression of the cyanosis usually led to 
hospitalization within two or three days. Other 
than minor variation in activity, irritability, or 
appetite, change in color was the only noteworthy 
feature and invariably the chief complaint. 


Physical examination of all babies on admis- 
sion gave the anomalous picture of a severely 
cyanosed, obviously ill infant with practically no 
additional abnormalities to satisfactorily explain 
the disease. Respirations varied from slow to 
moderately increased and were never labored nor 
suggestive of pulmonary involvement. As a 
rule the babies were restless and hyperaesthetic, 
generally crying vigorously when disturbed. 
Without exception fluids, and feedings when per- 
mitted, were taken very well by bottle and the 
condition of the skin and tissues never indicated 
any noteworthy loss of weight nor body fluids. 
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Although the babies were usually pale they did 
not appear especially toxic. None seemed fe- 
verish to touch, although the admission rectal 
temperature was occasionally above normal. As 
a rule detailed examination of all infants re- 
vealed only two additional types of abnormalties. 
One was splenomegaly, the other an invariable 
tachycardia. In two infants there were, on ad- 
mission severe circulatory changes presumptively 
etiologic on initial examination, but subsequently 
proved to be of secondary nature. 


The cyanosis of all patients at the time of ad- 
mission was constant, generalized, and ordi- 
narily severe. Crying and exertion occasionally 
intensified the cyanosis, at other times no change 
in color was evident. The administration of 
oxygen had little immediate effect on the degree 
of cyanosis. Over a period of 24 to 48 hours, 
however, there was a definitely beneficial response 
and all infants were quieter and more comfort- 
able after the gas was started. The rate of flow 
of oxygen likewise did not affect the infants’ 
color. Following apparent recovery curious brief 
recurrences of cyanosis during hospitalization 
were noted on four occasions in two infants. 
These attacks were transient, independent of 
additional clinical changes, and never necessi- 
tated return to oxygen. Among the group there 
were in all three re-admissions with two infants 
for severe relapses of the cyanotic state occur- 
ring shortly after discharge from the hospital. 


The tachycardia was a constant and curiously 
persistent feature in all patients. During the 
acute early stages of cyanosis and low grade 
fever a pulse rate of 140 and 160 did not seem 
so unusual but as this same tachycardia con- 
tinued days later when the infant appeared im- 
proved, the explanation of its presence was less 
evident. The only associated abnormality in 
these later stages was the frequent presence of 
an enlarged spleen, fluctuating markedly in size 
from day to day, independent of the generally 
satisfactory appearance and progress of the baby. 
As a rule however the tachycardia persisted for 
days after the spleen was no longer palpable. 


Circulatory involvement. The myocardial 
failure present in the first patient apparently 
resulted from the lack of oxygenation of the 
blood since the cardiac enlargement and loud 
blowing systolic murmur present on admission 
disappeared completely within two or three days. 


ILLINOIS MEDICAL JOURNAL 


January, 1947 


The third patient, on admission, likewise showed 
a loud systolic murmur heard front and back 
which disappeared quite early. The circulatory 
failure seen in the relapse of this same patient 
was apparently not of cardiac origin since the 
heart was not enlarged and there were no mur. 
murs. The stupor, cold extremities, mottled 
skin, slow respirations, and extreme pallor and 
cyanosis, in spite of adequate oxygen, suggested 
a general circulatory collapse and death seemed 
imminent. Apparently perenteral adrenal cor- 
tical extract gradually counteracted this state 
since administration of 3 cc. every three hours 
for a period of approximately twenty-four hours 
resulted in a slow, but complete recovery from 
this state of apparent peripheral vascular shock. 

Splenomegaly, next to cyanosis, was a signal 
feature of the disease since it was absent in only 
one patient. The persistence of this symptom 
with the associated leucocytosis seems inex- 
plainable except as a sign of infection. There 
was never hepatic enlargement and no observed 
circulatory changes suggesting a secondary stasis 
or engorgement of this organ. 
fectious basis however it is difficult to explain 
the frequent day by day fluctuation in size, 
occurring independently of the general condition 
of the patient, and continued into the stage 
when recovery was obviously taking place. A 
curious instance of this type occurred in the last 
patient. On the twenty-fifth hospital day, when 
the patient was being held for observation, and 
several days after the spleen had disappeared, 
there was an abrupt return of the splenomegaly 
for a period of about twenty-four hours, accom- 
panied by a rise in temperature to 100.4. Slight 
pallor was noted at the time but there was no 
cyanosis. Fever had previously been absent for 
many days although the tachycardia was still 
present. All medication had been discontinued 
twelve days previously and none was repeated at 
this time. The course subsequent to this one 
day however was uneventful. This episode, in 
keeping with the general behavior of all patients, 
suggests a gradually subsiding, but intermittent, 
sepsis, only moderately well controlled by all 
therapeutic procedures used with the patients. 


Even on an in- 


Therapy for these infants has been entirely 
empirical. As previously noted, the administra- 


tion of oxygen never resulted in the prompt de- 
cisive change of color which is ordinarily seen 
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jn patients suffering from cardio-respiratory 
diseases. On the other hand the fact that cyano- 
sis disappeared completely and relatively early 
in all patients showed that oxygen must be of 
great value, especially if its therapeutic effect 
is evaluated in respect to penicillin and sulfo- 
namides, the only other medications used uni- 
formly in these patients. Sulfonamides were 
started with the first patient under circum- 
stances which appeared to offer slight hope of 
benefit. 
illness in this patient, and because of the splen- 
omegaly, it was felt that in spite of the absence 
of fever some infectious process might underlie 
the cyanosis. The unexpectedly prompt response 
and early recovery gave the impression that sul- 
fadiazine had been curative in this instance. 
Unfortunately, in subsequent patients, although 
both sulfadiazine and penicillin were used, re- 
covery was more delayed and the specific efficacy 
of these drugs became more doubtful. Any ac- 
tion they exerted was certainly only inhibitory 
for both the third and fourth patient suffered 
relapses early after discontinuing presumably 
adequate dosages of these drugs. Possibly the 
dosages used were inadequate, or the choice of 
sulfonamides faulty,? because the clinical im- 
pression persists that either or both of these 
drugs were helpful. In view of the partial or 
uncertain effect of these antibacterial agents 
the relatively brief period necessitating oxygen 
seems to show that the gas must be of signifi- 
cant benefit in spite of the relatively slow initial 
response. 


In view of the very acute onset of 


Pathogenesis. The primary problem presented 
by this group of patients involves an explana- 
tion of the cyanotic state. The mode of onset 
and course of cyanosis, especially as regards the 
effect of oxygen administration, clearly indi- 
cates the presence of altered hemoglobin, such 
as methhemoglobin or sulfahemoglobin, as _ the 
basic disturbance in this illness. Evidence of 
this is furnished by the case record of a similar 
illness in a patient reported by Schwartz and 
Rector. This infant first developed cyanosis 
at the age of one week. The cyanosis was tem- 
porarily intermittent but severe at the time of 
admission to the hospital one week later. The 
past history, present illness, and physical exam- 
ination revealed no additional abnormalities. 
The temperature was normal and there was no 
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anemia although the white blood count was 
30,000 with 50% P.M.N. Oxygen administra- 
tion as in the case of the present group resulted 
in no immediate change in the degree of cyano- 
sis. Subsequently blood spectrum examinations 
demonstrated methemoglobinemia calculated at 
50% of the available hemoglobin. Prompt re- 
lief of cyanosis followed the use of methylo- 
thionine chloride U.S.P. (methylene blue) which 
is known to effectively reduce methemoglobin 
to hemoglobin. No cause for this cyanosis was 
discovered, and after a ten day observation period 
the patient was discharged. His subsequent 
course at home was uneventful and he was 
reported healthy and normal at the age of eight 
months. Unfortunately blood spectrum studies 
were not available for the present group of 
eases. The effect of methylene blue likewise 
was not demonstrated in this group chiefly be- 
cause they were initially considered to be cases 
of infection and therapy directed toward this 
end apparently led to relatively early disap- 
pearance of cyanosis in all patients. The routine 
followed with the present group at least has the 
value of showing the typical course of these 
patients without rapid elimination of the cyano- 
sis. It is possible that recovery would have fol- 
lowed more rapidly and relapses would have 
been avoided if the general health and resistance 
of the patients had been fortified by earlier res- 
toration of a normal hemoglobin state. In 
retrospect the state of severe circulatory failure 
observed in the third patient certainly deserved 
the benefit of methylene blue therapy. 


Mere identification of altered hemoglobin as 
the cause of cyanosis is not in itself sufficient 
explanation for the illness of these patients, as 
Schwartz and Rector noted. Recently however 
Comly* has reported the discovery of a plausible 
specific factor in the production of methemo- 
globinemia in early infancy. He found that 
contaminated, high nitrate content well water 
which was used in the preparation of artificial 
feedings in rural Iowa was associated with a 
cyanotic illness in early infancy. Methemoglobin 
was demonstrated by blood spectrum examina- 
tion and methylene blue intravenously relieved 
this cyanosis. The age period involved and 
course of illness in his patients was quite similar 
to the present group. Contrary to this group, 
his cases were afebrile, had normal white blood 
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and differential counts, and no splenomegaly. 
Moreover Comly’s patients showed preceding and 
associated gastrointestinal disturbances such as 
vomiting, diarrhea and refusal of feedings. In 
explanation of the cyanosis Comly suggested 
that the ingested excessive nitrates were re- 
duced to nitrites by intestinal bacterial activity 
with resultant nitrite absorption and secondary 
conversion of hemoglobin to methemoglobin. He 
mentions in this regard a reported case of methe- 
moglobinemia in an infant following adminis- 
tration of massive doses of bismuth subnitrite. 
In addition he refers to a report of methemo- 
globinemia in two patients of a large group 
given ammonium nitrate. The transformation 
into nitrates and resultant cyanosis in these 
particular patients was attributed to some ab- 
normal metabolic process. Both patients were 
reported to have an intestinal process. Comly 
suggests that adults, using the same water as 
the infants, probably were unaffected because of 
various differences in the physiological processes 
of infancy as compared to adult life. On dis- 
continuing the use of contaminated well water 
all of his cases remained well. In a final nota- 
tion he reports the case of an infant seen later 
who was intensely cyanotic but in no particular 
distress so that methylene blue therapy was with- 
held. Twenty-four hours after the well water 
feedings were discontinued the baby’s color was 
normal. Schwartz and Rector also state that 
“it is a common observation that the color of 
patients with moderate degrees of cyanosis due 
to methemoglobin will become normal within one 
to three days after the causative agent has been 
withdrawn.” In view of these statements the 
very late relapses of cyanosis during hospitaliza- 
tion where formulae were made with water of 
acceptible standards (2.4 parts per million of 
nitrate nitrogen as reported by the Decatur 
Sanitary District) suggest a different etiology 
in the patients of the present group in spite 
of certain similarities with Comly’s cases. This 
delay and sporadic recurrence of cyanosis in the 
absence of excessive nitrate ingestion indicates 
that additional factors are necessary to explain 
the presumptive altered hemoglobin status of 
the present group. 


The impression gained from following these 
particular cases is that the disease probably re- 
sulted from some infectious process peculiar to 
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early infancy. Indicative of this was the very 
acute onset in a susceptible age period, the 
absence of any apparent environmental factors, 
the lack of any systemic disease or organic ab- 
normality, low grade fever, and the indolent, 
but possibly beneficial response to the use of 
antibacterial agents. In septicemias of 39 new- 
born infants, Dunham® noted 19 cases with 
spenomegaly, 9 without localizing infection, 6 
with absence of fever. The very low grade 
fever which is uniformly present is quite mis- 
leading from the viewpoint of infection as re- 
gards the initial diagnosis.* The constancy of 
this fever however points toward infection but 
only for a specific organism of low virulence 
and presumably one of infrequent occurrence, 
Blood cultures were not seriously considered 
in the first patient and were missed in the sec- 
ond case because of lack of time and facilities. 
In the third patient the culture obtained was 
unfortunately discarded at the end of forty- 
eight hours as “negative.” In the relapse of the 
fourth patient, however, blood cultures taken 
before therapy was started showed, on the fifth 
day of incubation, a pure growth of B. pyocyan- 
eous. Additional studies with this organism 
were planned but the strain was unfortunately 
lost in sub-culture. Because B. pycyaneous is 
an organism of low virulence, but of proven 
pathogencity in infancy,® it was felt that this 
positive culture might be very significant. The 
relationship or possible pathological activity of 
the bacterium in this disease is far from clear 
at the present time. Available reports of KB. 
pyocyaneous infections have not mentioned cyan- 
osis as a sign of illness. Whether B. pyocyaneous 
infections may elicit a type of so-called “enter- 
genous cyanosis” which has been attributed to 
bacterial infection and absorption of toxic prod- 
ucts from the gastro-intestinal tract? remains 
for future investigations to decide. 'Theoretical- 
ly, the combination of bacterial infection of a 
particular type with a high nitrate intake might 
very readily produce cyanosis. At the same 
time it may be possible that specific infections 





*In regard to fever it should be mentioned here that prob- 
ably one of the most prevalent fallacies in current medical 
lore is the opinion, and published statements, that rectal 
temperatures are normal at 99.6. Clinical observation of 
healthy infants and children under normal conditions will 
readily verify the fact that 98.6 is the normal rectal tem- 
perature. Elevations above this level are ordinarily ex- 
plainable on a causal basis. 
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independent of the nitrate intake may alter the 
metabolic processes in early infancy resulting 
in the production of by-products capable of pro- 
ducing oxidized hemoglobin in such patients 
as the present group and Schwartz and Rector’s 
case. As regards the problem of relative nitrate 
intake independent of infection it would seem 
feasible to check this experimentally in infants 
of a comparable age period. Considering our 
current knowledge in regard to these problems 
the present group of patients were deemed 
worthy of report in the hopes that as additional 
cases were recognized more adequate studies 
might clarify the pathology of this unusual 
disease, or symptom complex. 
SUMMARY 

A group of cases of acute, severe, but be- 
nign, disassociated cyanosis in young infants 
is reported. Present observations suggest that 
this syndrome of untoward cyanosis, which un- 
doubtedly results reduced hemoglobin, 
may represent an unrecognized, unclassified type 
of acute infectious process in early life. The 
possibility of a specific relationship to B. pyo- 
cyaneous septicemia in early life, is considered. 
250 N. Water St., 
Decatur 30, IIl. 
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Until people as a whole are educated to the point 
where they will cease to wait for pain, weakness, or 
fear to drive them to their physicians, preventive medi- 
cine will continue to be the backward child of medical 
practice. Edward J. Stieglitz, M.D., A Future for 
Preventive Medicine, The Commonwealth Fund, 1945. 
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SNDOCRINOLOGY IN THE 
MILITARY SERVICE 
LronarD B. SHPINER 
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In the present national emergency of mobiliz- 
ation and warfare, many men with overt as well 
as latent psychosomatic tendencies are being mus- 
tered into the military service. Through endo- 
crinopathies form a small part of the total mor- 
hid processes that are likely to be encountered, a 
proficiency in their detection is necessary in order 
properly to adjudicate the problems of diagnosis, 
reclassification and disposition. From an eco- 
nomic point of view, evaluation of these factors, 
may aid in conserving the desirable assets of an 
individual, so that he can serve his country in 
some needed capacity. 


Since the endocrine glands are in intimate 
relationship with both the vegative and cere- 
hrospinal nervous system,in a manner not entirely 
understood at present, it is realized that emotion- 
al tensions inherent in the military environment, 
(i.e. lack of adaptation of ideals to current mili- 
tary life) may in turn act to obscure or unduly 
emphasize the operating influences of the endo- 
crinopathy. This conflict giving rise to subjective 
symptoms may be in existence long enough to 
affect so-called functional changes in endocrine 
glands. Attention is drawn to these possibilities 
since an uncomplicated endocrine syndrome in 
men of military age, does not exist without con- 
comitant psychobiologic potentialities. An under- 
standing of these factors is necessary in order to 
interpret and evaluate any given endocrine prob- 
lem. 


The endocrine dysfunctions that are likely to 
be encountered in individuals of the military age 
groups run the gamut of endocrinopathies. To 
illustrate this point, several case histories have 
heen selected as demonstrating both uniglandular 
and pluriglandular syndromes. The schemata of 
presentation of the data includes an autobio- 
graphical approach to pertinent subjective his- 
tory, a description of the clinical manifestations 
of the endocrine stigmata, the application of the 
Kent EGY Psychometric test to establish the 
gross mental age of the individual with endocrine 
complaints, and an evaluation of the available 





The source material for this paper was gathered during 
the author’s tenure of service at the Station Hospital, Camp 
Livingston, Louisiana. 
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and essential laboratory work to establish the 
dynamics of the disease process from a diagnostic 
standpoint (skull x-ray, B.M.R., blood sugar 
tolerance curve and blood cholesterol). In this 
undertaking it was realized that with so many 
variables, it is often difficult to distinguish as to 
what constitutes physiologic and _ psychologic 
normality. However, an attempt was made to 
correlate all factors in an endeavor to present a 
composite picture of the glandular imbalance 
with the effect of the environmental change upon 
the patient. Individual disposition was recom- 
mended after the above criteria were evaluated. 


Case 1. 

A 23 year old white soldier, private, 3 months ser- 
vice, married, education consisting of 7 grades termina- 
ting at the age of 16 years, and a truck driver prior to 
his induction into service, was admitted to the Station 
Hospital complaining of headache, dizziness and a back- 
ache. The family and developmental history, and 
habits as related, were all essentially normal. His sex 
history was non-informative with the exception that 
in three years of married life, sexual congress has been 
infrequent and, in fact, repulsive to him. This, despite 
the fact that he expresses a love for his wife. He has 
had headaches and to and fro movements of his eyes 
as long as he can remember. These headaches are 
frontal in type and aggravated by those factors which 
increase intra-cranial pressure. This complaint has 
been aggravated since an automobile accident in 1942, 
in which he was rendered unconscious for four hours. 
His vision has been poor for years, and at times has a 
tendency to blur. In civilian life he frequently changed 
his position because of nervousness and a desire to get 
a change of scenery. In the performance of his mili- 
tary duties his symptoms have become aggravated. 

Physicial Examination and Laboratory Findings: 
White soldier, 5’7”, weight 157 Ibs., pulse 72 and regu- 
lar, B.P. 118/78. Oscillation was present at rest and 
violent on lateral movements. Eye grounds were 
normal. There was a constriction of the entire visual 
field, greater in the temporal and upper segments. A 
marked protusion of the lower jaw with wide spacing 
of the teeth was present. The chest was wide anteriorly 
and posteriorly. The upper extremities in relation to 
the torso were longer than normal, and the hands 
appeared rather pudgy. No abnormalities were observed 
about the feet; however, he stated that he changed 
shoe sizes several times in the past two years. The 
B.M.R. was -9% and the glucose tolerance curve was 
within limits of normal. The x-ray of the skull showed 
small frontal sinuses with apparent absence of the 
right, no abnormalities were otherwise noted. X-ray 
of both hands showed absence of definite bone or joint 
changes. The Kent EGY psychometric test scored his 
mental age at the ten year level. 


Diagnosis. 1. Pituitary dysfunction (hyperituitar- 
ism, acromegaly), moderate, progressive, manifested by 
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frontal headaches, weakness, constriction of the tem- 
poral fields of vision, prognathism, wider spacing of 
the teeth, disproportion of upper extremities with the 
torso, pudgy hands, increase in foot size, decrease in 
libido sexualis. 2. Mystagmus, congenital, bilateral, 
manifested by the oscillatory movements of the eyes 
at rest, and increased by movement. 3. Mental defi- 
ciency, borderline intelligence, mental age of 10 years, 
Kent EGY psychometric score. 

This condition existed prior to induction. 

Recommendation. In view of the fact that this con- 
dition may be progressive, reclassification or further 
training would be of no benefit in helping this soldier 
adjust to the Service, therefore, a recommendation for 
separation from the Service under the provisions of 
Section IT, AR 615-361 was made. 


Case 2. 

A 35 year old white soldier, private, 8 months service, 
single, education consisting of 8 grades terminating at 
the age of 18 years, and a farmer prior to his induction 
into the Service, was admitted to the Station Hospital 
complaining of weakness, nervousness, and pains in the 
back of six weeks duration. The family and develop- 
mental history as related were all esentially negative. 
The sex history revealed that penile erection was pos- 
sible only with prolonged effort. At no time did he 
experience a seminal emission and he lacked an aggres- 
sive sex drive. The patient stated that the absence of 
sex life was the bane of his existence. He was ashamed 
to undress himself before his fellow soldiers because 
of his sensitiveness to their jibes relative to his “man- 
hood”. He attained a maximum weight of 158 Ibs., 
3 years prior to his induction and since his service his 
weight had fallen to 138 Ibs. He accounted for this 
weight loss as being due to the loss of appetite and 
sleep. 

Physical Examination and Laboratory Findings. 
White soldier of the asthenic body type, 6'14”, weight 
138 Ibs. pulse 78 and regular, B. P. 125/80, sallow skin, 
and poor tissue turgor. There was an absence of hair 
from the face, axilla, torso, and extremities. The pubic 
hair distribution was sparse. There was marked 
hypogonadism, the testes were small but present in the 
scrotum. The B.M.R. was -24%, the blood cholesterol 
was 204 mgm/100 cc, the x-ray of the skull was normal, 
and the blood sugar tolerance curve showed some 
flattening. 

The Kent psychometric test scored his mental age 
at the 13 year level. 

Diagnosis. Pituitary dysfunction (hypopituitarism) 
severe, manifested by early proportional longitudinal 
growth, and associated with secondary endocrine im- 
balance in gonads and testes. This was characterized 
hy marked underdevelopment of the genitals, lack of 
directional sex drive, absence of male secondary char- 
acteristics, dry sallow skin, poor tissue turgor, B.M.R. 
-24%, blood cholesterol of 204, mgm per 100 cc, and 
a somewhat flattened blood sugar tolerance curve. 


Recommendation. On the basis of the physical dis- 


ability and the psychic trauma resulting therefrom, it 
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was recommended that this soldier be separated from 
the Service under the provisions of Section II, AR 615- 
361. Reclassification or further special training would 
be of no avail in adjusting this soldier to the military 
service. 


Case 3. 


A 28 year old white soldier, Sergeant, 20 months 
service, married, education consisting of 1 year at a 
University, and a salesman prior to induction into the 
Service, was admitted to the Station Hospital complain- 
ing of left chest pain, exertional dyspnoea, and over- 
weight. The family and developmental history as re- 
lated, were essentially normal, with the exception that 
he was underweight until a tonsillectomy was done at 
the age of 11 years. Following this surgical procedure 
he started to gain weight rapidly. His maximum weight 
in high school was 190 Ibs. He considered his appetite 
and eating habits as above the average requirements. 
He related a long history of alcholic excesses, with an 
arrest for the same in 1937. His sex history was non- 
contributory, with the exception that he was married 
for a period of 10 months and though no contraceptive 
devices were used, his wife was unable to become preg- 
nant. In the past five months he gained 50 Ibs. He 
accounted for this excessive weight gain because of a 
gluttonous appetite, and excessive alcholic indulgence. 

Physicial Examination and Laboratory Findings. 
White soldier, 5’8”, weight 233 Ibs., pulse 74 and reg- 
ular, B.P. 128/90. There was a marked pectoral obesity 
(breast enlargement), abdominal panniculus, genu val- 
gus, and a hypoplasia of the gonads. A soft enlarge- 
ment of the thyroid was palpated, and dermographia 
was present at the base of the neck. Chest x-rays 
showed a deviation of the trachea to the right presum- 
ably due to thyroid enlargement. The x-ray of the 
skull was normal, B.M.R. was -10%, blood cholesterol 
191 mgm. and there was a diminished tolerance to 
glucose as shown by the glucose tolerance test. 

The Kent EGY psychometric test scored his mental 
age at the 14 year level. 

Diagnosis. Pituitary dysfunction (low grade func- 
tional pituitary insufficiency,) moderate, present at 
puberty with secondary involvement of the thyroid 
gland, gonads and pancreas, and a history of con- 
stitutional dietary and drinking indiscretions. This was 
further supported by the soft enlargement of the thy- 
roid, B.M.R. of -10% blood cholesterol of 191 mgm., 
and a decreased tolerance to glucose as evidenced by the 
blood sugar tolerance curve. 

This condition existed prior to induction. 

Recommendation. This soldier was transferred to a 
General Hospital for further study, observation and 
disposition. 


Case 4. 


A 20 year old white soldier, private, 2 months serv- 
ice, single, a high school graduate, and a wood carver 
prior to induction into the service, was admitted to the 
Station Hospital because of a nasopharyngitis. His 


family history was non-contributory, with the excep- 
Develop- 


tion that his father spoke in a falsetto voice. 
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mental history and habits as related by the patient 
were irrevelant. His sex history revealed two noc- 
turnal emissions, and the idea of heterosexual congress 
was repugnant to him. 

Physical Examination and Laboratory Findings. 
White soldier of the anthenia type, 5’7”, weight 135 
Ibs., pulse 80 and regular, B.P. 145/85. There 
was an absence of hair from the bearded region of 
the fact and female configuration of pubic hair. The 
external genitalia were of normal size, and the testes 
were present in the scrotum. He had a male pre- 
puberty voice range. Mitral regurgitation (no known 
previous history of rheumatic fever) and defective 
hearing in the left ear (cause undetermined) were 
also present. The x-ray of the skull showed a com- 
plete bridging between the anterior and _ posterior 
clinoid tables, the B.M.R. and —1% and other labora- 
tory data were non-contributory. 

Diagnosis. 1. Pituitary dysfunction (hypopituitar- 
ism) with associated hypogonadism, manifested by 
lack of development of secondary male characteristics, 
characterized by pre-puberty voice range, female dis- 
tribution of hair, and absence of directional libido 
sexualis. 

2. Valvular heart disease, mitral insufficiency. 

3. Defective hearing, left, cause undetermined, hear- 
ing left 10/20, and right 20/20. 

This condition existed prior to induction. 

Recommendation. The presence of the aforemen- 
tioned endocrine stigmata did not warrant reclassifica- 
to non-combat, non-tactical duties, however, the pres- 
ence of mitral regurgitation and defective hearing in 
the left ear merited consideration. 


Case 5. 


A 39 year old white soldier, private, 4 months in 
the Service single, education consisting of 8 grades 
terminating at the age of 16 years, an unregistered 
pharmacist prior to induction was admitted to the 
Station Hospital complaining of backache. His fam- 
ily history was irrelevant. At the age of 13 years he 
fell a distance of one foot astride a manure spreader, 
he fainted, and when he regained consciousness, found 
himself in a hospital. A bilateral orchidectomy was 
done at this time. 

As he grew from puberty, through adolescence to 
manhood he never experienced a peniel erection. He 
denied masturbation since no auto-erotic pleasure was 
derived from this act. He never experienced nocturnal 
emissions, and denied homosexual trends. He dismissed 
inquiries concerning attempts at heterosexual congress 
with ‘no interest’ statement. His habits as related 
were moderate. In 1937 he was in a train accident 
in which he sustained an injury to the back and a 
broken right ankle. Of interest, he stated that he had 
developed a philosophical attitude toward his disability 
by trying to lead as normal a masculine existence as 
possible. His associations were with men, but he 
never allowed himself to become too intimate with his 
acquaintances lest they discover his asexuality. 

Physical Examination and Laboratory Findings. 
A white soldier, 5’4”, weight 160 Ibs., pulse 80 and 
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regular, B.P. 140/90. The following endocrine stigmata 


were noted, female configuration of the body (girdle 


and pectoral region) female distribution of hair, in- 


fantile penis and absence of testes from scrotum 
bilaterally. 

Kent EGY psychometric test scored his mental age 
at the 14 year level. 
(bilateral orchidectomy as 


Diagnosis. Eunuchism 


a result of trauma) characterized by failure of de- 
velopment of the male secondary sex characteristics, 
with the onset of contrasexual physical appearance, 
i.e., female configuration of body, female hair distribu- 
tion, infantile penis, absence of testes from scrotal 
sac, and an absence of directional male libido sexualis. 
The laboratory data was non-contributory. 

This condition existed prior to induction. 

Recommendation, Because of his disability (Eu- 
nuchism) this patient should not be exposed to further 
psychic trauma. Separation from the Service under 
the provisions of Section 11, AR 615-361 was rec- 
ommended. 


Case 6. 

A 2 year old White soldier, private, 10 months 
im service, married, education consisted of 7 grades 
terminating at 14 years, and a coa) miner prior to his 
induction, entered the Station Hospital complaining 
of headaches, dizziness, nervousness, tachycardia, pal- 
pitation, and excessive perspiration. His family and 
developmental history as well as his habits as related 
were non-contributory. In civil life he was under 
the occasional treatment of his family doctor who 
diagnosed his condition as hypertension, advising him 
to take things easy. He had no difficulty in adjusting 
himself, except that new situations were trying to 
him as he reacted to them in a “nervous and jittery 
manner”. In the Service he found it increasingly 
difficult to take rapid orders, as he has a tendency 
to become confused. His sex history is irrelevent with 
the exception that he has found his sex requirements 
diminishing. 

Physical Examination and Laboratory Findings. 
White soldier, 5'6”, weight 154 lbs., pulse 90 and reg- 
ular, B.P. 145/70. Head is symmetrical with the eyes 
widely spaced. There is an increased width of the 


palpebral fissures, exophthalmos is present as 
erythema at the base of the neck with dermographia. 


Thyroid is enlarged on palpation, firm and symmetrical. 
A fine fibrillary tremor of the extended fingers and 


hyperactive knee jerks are present. The skin is moist 
and warm. The B.M.R. is +19% and a decreased 


tolerance to glucose as evidenced by the blood sugar 


tolerance curve is noted. 


Goitre, adenamatous, toxic (exophthal- 


1S 


Diagnosis. 


mos mild) moderate, manifested by palpable enlarge- 
ment of the thyroid gland, +19 B.M.R., vasomotor 
instability (flushing of the face, tachycardia, palpita- 
tion, dermographia and excessive perspiration), in- 
creased width of palpebral fissures, fibrillary tremor 


of the extended fingers, high pulse pressure (75mm.), 
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and diminished tolerance to glucose as evidenced by 
the blood sugar curve. 
This condition existed prior to induction. 
Recommendation. Since this patient had been re- 
classified and found it difficult to adjust to the military 
requirements, and there was a likelihood of the hyper- 
thyroidism becoming increasingly severe under aid- 


verse psychic stress, separation from the service under 
provisions of Section 11, AR 615-361 was recommended, 


yy 


Case 7. 


A 26 year old colored soldier, Private, 8 months 
in the Service, single, education consisting of 7 grades 
terminating at the age of 20 years, and a farmer prior 
to his induction into the Army, was admitted to the 
Station Hospital complaining of headache, exertional 
dyspnoea and swelling of the ankles. His family his- 
tory as related was irrelevant. Concerning his de- 
velopmental history he has been overweight since the 
age of 7 years. He accounted for his poor scholastic 


record, in that he was not able to concentrate, and 
that he had few clothes to wear because of his over- 
weight. His habits were moderate, and he drank 
little or no alcohol, because it made him “crazy in 
the head”. His sex history was irrelevant with the 
exception that he felt depressed because he lacked sex 
drive. He attained a maximum weight of 237 Ibs, 
prior to induction despite the fact that he was eating 
the same quantity of food as other members of his 
family. He had found it difficult to perform his 
military duties because of exertional dyspnoea and 
swelling of the ankles. 

Physical Examination and Fndings. 


Colored soldier of pyknic type, 5/4”, weight 234 Ibs., 
pulse 76 and regular, B-P. 135/80. The following 


overt endocrine stigmata are noted: slow speech 
(tongue not enlarged) cretinoid facies, dry skin, mild 
pectoral and shoulder fat distribution, a marked ab- 
dominal panniculus, all firm to the touch. There is a 
non-pitting edema of the ankles, The thyroid is not 
palpable. The B.M.R. is —14% blood cholesterol is 
199 mgm., increased tolerance to glucose as evidenced 
by blood sugar tolerance curve, and norma) x-ray 
findings. 


Laboratory 


The Kent EGY psychometric test scored a mental 
age of 9 years. 

Diagnosis. 1. Hypothyroidism, chronic, moderate, 
manifested by pygnic stature, cretinoid facies, dry 
skin, abnormal fat distribution, non-pitting edema of 
the ankles, lack of sex drive, B.M.R. —l4%, and an 
increased tolerance to glucose, as shown by the glu- 

cose tolerance curve. 2. Mental Deficiency, Moron 
Type, manifested by poor school history, lack of in- 
terest, lack of concentration, and a Kent EGY test 
score of 9 years, The mental status is believed to be 
secondary to hypothyroidism. 

This condition existed prior to induction. 

Recommendation. Since the patient has been re- 
classified with no resultant physical adjustment to the 
requirements of military service, it was believed that 


further training would be of no avail. It was rec- 
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gmmended that this patient be separated from the 
Service under the provisions of Section 11, AR 615-361. 


Case 8, 


25 year old White soldier, Private, 
months, single, edwcation consisting of 9 grades ter- 
minating at the age of 17 years, and a salesman prior 
to his induction into the Service, was admitted to 
the Station Hospital complaining of exertional dyspnoea, 
and swelling of the ankles. His family and develop- 
mental history were essentially non contributory. Up 
to 3 years ago he managed to stay under 200 Ws. 


Then with a change of dietary standards at his home 
and with noticeable increase in appetite, his weight 


started to climb, so that at the time of induction his 
recorded weight was 285 \bs. He denied excessive use 
of alcoholic beverages, drank occasionally and only 
socially. His sex history was irrelevant, with the 
exception that he had no sex drive, and he feared 
marriage because of the sex requirements that might 
he entailed, 

Physical Examination and Laboratory Findings. 
A white soldier of pyknic stature, 56", weight 268 
Ihs., chest circumference 4814", waist 51”, pulse 84 
and regular, B.P. 125/80. A marked pectoral and 
girdle obesity were noted. The abdominal panniculus 
was prominent, the genitalia were smaller than nor- 
mal, and the testes were present in the scrotal sac. 
The B.M.R. was —5%, decreased tolerance to glucose 
was present as evidenced by the blood sugar curve, 
and skull x-ray findings were normal. 

The Kent EGY psychometric test scored a mental 


in service 4 


age of 12 years. 
Diagnosis. 1. Obesity, Exogenous, severe, manifested 


by a constitutional history dietary indiscretions, a 
weight of 268 Ybs., normal fat distribution, abdominal 


paniculus, hypoplasia of the genitals, lack of libido 


sexualis, and decreased tolerance to glucose as evi- 


denced by the blood sugar curve. 2 Mental Deficiency, 


Inferior Intelligence, Mental Age of 12 years as 


scored by the Kent EGY psychometric test. 

Recommendation. Patient signified his interest and 
willingness to return to duty. A trial of duty under 
a prescribed reduction routine, and occasional medical 
supervision was advised. 


DISCUSSION 

In contradistinction to the findings of the lab- 
oratory investigator who thru controlled proce- 
dures induces a disease and observes an uncom- 
plicated symptomatology, an analysis of our case 
material shows a multiplicity of mental, physical, 
social and environmental factors. The general 
symptoms preceding hospital admission and the 
ultimate recognition of the endocrinopathies pres- 
ent were headache, dizziness, exertional dyspnoea, 
tachycardia, nervousness, precordial pain, palpi- 
tation, weakness, backache, weight loss or gain 
and swelling of the ankles. Without the presence 
of an endocrine dysfunction, all these complaints 
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may well have been referable to the individual 
soldier’s psychic response to the stress of the 
present emergency. Whether or not the endocrine 
stigmata, or the conditions of emotional] stress 
inherent in a state of warfare were the factors 
bringing these patients to the attention of the 
military physician must, for the lack of more con- 
clusive scientific evidence, rest in the realm of 
philosophical speculation. A perusal of our case 
histories shows that endocrine dysfunctions were 
present prior to induction, yet these individuals 
were able to canalize their activities in such a 
manner as to meet their psychologic needs in 
civilian life. This was not the case im their ad- 
justments to their requirements of the military 
service either on full or limited duty status. 


The scope of this paper does not permit a de- 
tailed discussion of the various endocrine syn- 
dromes entailed in the case histories. Im the psy- 
chosomatic approach the variables were chosen 
from the ‘over all picture’ which conforms with 
the established diagnostic criteria of an endocrine 
dysfunetion (organic or functional). The glands 
of internal secretion do not act in a manner of 
simple cause and effect. In normal health the 
harmonious interactions of these secretions pro- 
duces a smooth equilibrium (homeostasis), where- 
as the imbalance of the secretions of one gland or 
groups of glands produces disease entities of the 
nature described. These facts have been demon- 
strated and confirmed by laboratory experiment- 
ation, pharmocodynamics, clinical observation and 
necropsy findings. Though the classic text book 
pictures were lacking in the diagnostic desiderata 
of these cases, factors such as race, age, chronicity 
of the disease concomitant with the constitutional 
psychobiologic potentials possessed by the indi- 
vidual, may have modified or influenced the path- 
ogenesis of the pluriglandular syndrome. 

Statistically the endocrine disturbance present 
0.3% of the cases sent to the Neuropsychiatric 
Section at the Station Hospital at Camp Livings- 
ton. In itself the number is small; but if it were 
permissible to multiply by the number of Station 


General Hospitals throughout the country, the 


number is no longer imsignifieant. As yet no 


definite provisions have been made for the treat- 


ment of these diseases entities in the Military 
Service. 


In this struggle for national survival, it is not 
enough to reclassify, or to separate these soldiers 
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from the Service, and return them to civilian 
status perhaps the worse for their experience. 
Salvage of these men and the utilization of their 
services in a productive effort should be made. 
Organo-psychotherapies when used judicously 
under established diagnosis or surgical procedures 
when so indicated, might be of benefit in restor- 
ing these individuals to some useful capacity in 
the total war effort. 


Grateful acknowledgement is made to Dr. Roy G. 
Hoskins of Harvard University, Lt. Col. O. J. LaBarge, 
M.C., of Camp Livingston Station Hospital and Dr. 
Arno B. Luchardt, University of Chicago, for their 
criticisms and advice in the preparation of this paper. 
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THE ESSENTIALS OF GENIUS 
Emit Bunta, M.D. 
Former Clinical Associate in Neurology and 
Psychiatry, Loyola University 
School of Medicine 
CHICAGO 
Since the eighteenth century, scientific ex- 
planations have superseded the ancient super- 
naturalistic concepts of genius. In the scientific 
sense, genius is not conceived as some myste- 
rious inspiration or divine influx, but as a form 
of energy working through a highly developed 
nervous organism in conformity to natural 
laws. 


The phenomenon of genius is explained by 
some writers as a healthy, normal variation of 
the human type; and by others, as a pathological 
mental entity. According to psychoanalysts, 
genius is a manifestation of unconscious cere- 
bration. On the other hand, Hirsch’ maintains 
that genius is primarily a sociological, not a 
psychological phenomenon in view of the fact 
‘that the great men of the world have been in- 
fluential in shaping the course of history. 


Although the term “genius” has been various- 
ly defined, no single interpretation is available 
which satisfactorily meets all the requirements 
of a universally acceptable definition. Never- 
theless, all definitions are in agreement that 
“superior intellectual power” and “originality,” 
in one form or another, characterize all creative 
minds. 


ETIOLOGY 
Incidence. The individual frequency or exact 
quantitative determination of genius has never 
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been definitely ascertained. The few investiga- 
tors who have made an effort in this connection 
vary considerably in their estimates. Cattell? 
limited his list of the world’s great geniuses to 
one thousand. Sir Francis Galton® fixed the 
number of extraordinary geniuses at approx- 
imately four-hundred; whereas Tucker‘ estim- 
ated that, of the well-known men of the world, 
true genius forms no more than one two-hun- 
dreds of 1 per cent. 

Heredity. As the result of his work on men- 
tal heredity, Galton* advanced the theory that 
“great intellectual gifts were directly transmis- 


sible from one generation to another in the | 


favored families where they occurred.” This 
theory, however, was nullified by other investi- 
gators. 

Renda’*, the Italian scientist, proved that the 
endowment of unusual ability in the founder of 
a family tends to disturb and disrupt the organ- 
ism of his descendants. By applying Pearson’s 
formula, Renda demonstrated that exceptional 
talent is dissipated in the pedigree with the 
rapidity of a geometrical progression. 

Jones® cites the relationship of genius and 
family mediocrity in which the series “genius- 
mediocrity-genius,” or “mediocrity-genius-medioc- 
rity” occurred far oftner than the appearance of 
genius in immediately succeeding generations — 
an observation which led to the formulation of 
the law of “alternation of generation” as applied 
to genius. 

To sum up, as far as our present knowledge 
permits, the evidence, instead of corroborating 
Galton’s theory, lends credibility to the rule that 
genius does not beget genius. 

Environment. The reports of Beard’, Near- 
ing® and Jacob® indicate that climatic condi- 
tions, in so far as they have a bearing on geo- 
graphical location, exert a favorable influence on 
the mentality of great men. Odin’, who studied 
the geographical distribution of French genius, 
found the greatest number of persons of superior 
intelligence where the urban population is the 
densest. In proportion to population, the cities 
produced almost thirteen times as many men 
of genius as rural regions. Essentially the same 
findings were reported by Cattell? who investi- 
gated the geographical distribution of famous 
men of science in the United States. 

Social Status. Odin’, who inquired into the 
social position of 619 French men of letters, 
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found ninety-one per cent of these belonging to 
the rich and middle classes; and nine per cent, 
to the lower or poor class. These results, which 
seem to lend support to the conclusion that 
geniuses are not to be expected in the poorer 
classes of the community, are in general agree- 
ment with those of Ellis’? and other investi- 
gators. 

Education. No reliable data is available to 
indicate the extent to which genius owes its 
power to formal education. Dryden, the poet, 
said: “Genius must be born and never can be 
taught.” As a rule, this is true because genius, 
especially artistic genius, appears at such an 
early age as to put study or cultivation, as a 
producing cause, out of serious consideration. 

A study of the educational record of world- 
famous men reveals that a considerable number 
of them proved to be mediocre pupils or regis- 
tered total failures at school, college or univer- 
sity. However, this does not necessarily mean 
that education does not count. To the man of 
original mind, whose ideas are not subordinated 
to traditional social beliefs and customs, a sound 
academic training is an asset. Should the con- 
ditions be reversed, the effect of academic in- 
fluences upon the mind is apt to be crippling. 

Diseases. The lives of many famous men 
were conditioned by disease. We have reason to 
believe from the reports of Ellis'?, Moorman", 
Tobey’* and others that the psychical excitation 
or fermentative influence of such diseases as 
gout, tuberculosis and syphillis may be a factor 
of considerable importance. In any case, how- 
ever, the fermentative influence of disease on the 
mentality of genius is merely one of many ex- 
citing factors acting on a fundamental predis- 
position. 

Lombroso*® and Sergi’® attributed the “inspir- 
ations” and “visions” of Mahomet, Luther, 
Loyola, Julius Caesar, Napoleon, Dante, Moliere 
and Flaubert to the petit mal attacks or psychic 
equivalent crises of epilepsy. However, the con- 
sensus is that, though the two conditions may 
coexist, epilepsy never creates genius. 


A host of great writers sought inspiration 
through the medium of drugs, particularly alco- 
hol and opium. In the man of letters, alcohol 
releases a certain mood in which the verbal ex- 
pression is facile, rapid, colorful and forceful. 
On the other hand, the use of opium leads to 
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strange and fantastic flares of the imagination 
— a quality clearly impressed across the pages of 
Poe’s works. Nevertheless, in spite of any psy- 
chological aid which may be derived from the 
use of drugs, the fact remains that drug addic- 
tion contributes no creative capacity to the man 
of genius which did not possess before in either 
a latent or an active state. 


THE BRAIN OF GENIUS 


There is a popular notion that the heavier the 
brain, the greater the intellectuality. Although 
Broca and other investigators have demonstrated 
that greater brain weights are more frequent 
among eminent men than ordinary individuals, it 
has never been conclusively proved that mere 
weight of brain endows its possessor with supe- 
rior intelligence. 


Spitzka’? disclosed that genius, anatomically 
considered, is more dependent on the internal 
structure of the brain than upon its size and 
weight. On examining the brains of individuals 
characterized in life by high intellectuality, he 
noted a striking development of the corpus cal- 
losum. This structure was found to be much 
larger, broader and deeper in men of great in- 
telligence than in those of average mental ability. 
Next in point of development was the number 
and depth of the cerebral convolutions ; and last- 
ly, the number of gray cells. Spitzka concluded 
that it is the increased development of the corpus 
callosum and its resultant better coordinating 
power which determines the quality, the fine- 
ness and usefulness of the brain. 


PSYCHOLOGICAL ASPECTS OF TRUE GENIUS 

Men of genius fall readily into one of three 
psychological categories. One group includes the 
men of “inspiration” — the poets and artists; 
another, the intellectual “plodders” — the sci- 
entists and philosophers; and lastly, those de- 
voted to practical or administrative affairs — 
the statesmen, military leaders and captains of 
industry and commerce. 


Glover?’ reports that the majority of our great 
geniuses, especially artists, were precocious at 
an extremely early age. The outstanding genius- 
prodigies as artists were Schubert, Goethe, Tasso, 
Chatterton, Raphael and Michaelangelo. In sci- 
ence and philosophy, men like Comte, Pascal, 
Voltaire, Montesquieu and Newton pursued high 
ideals, developed significant interests, and cre- 
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ated new expressions of original thought before 
they had reached maturity. 

As a class, the eminent of the world are much 
superior to the average run of humanity, and 
this superiority lies in greater mental power. 
William James’*, discounting the “lopsidedness” 
theory of genius, asserts that the strength of 
genius does not consist in the superiority of any 
one power of the mind, but on the vigor and 
combination of all its powers. In other, true 
or classical genius is superb synthesis of mental 
functions. 

The mind of genius is of such kind that it 
is highly impressionable. According to Riley”’. 
the results of psychological laboratory experi- 
ments on sense discrimination lend support to 
the inference that the genius sees and hears 
what is imperceptible to the ordinary individual. 
The impressionable nature of genius is also evi- 
denced by divining facts and anticipating results 
afterwards proved to be true. 


All orders of genius, especially the “plodding” 
type, are fortified intellectually with marked 
powers of sustained attention; a strong system- 
atic memory; and a subtle associative process 
which, according to Professor James, takes the 
form of an unusual tendency to associate by 
similarity. The intellectual “plodders” are led 
in their course by an active and comprehensive 
imagination by virtue of which all sensations 
and conceptions are coordinated with each other. 

As an organizing intelligence, genius harmon- 
izes all by the higher principles of reason. Rea- 
soning involves the functions of invention and 
judgment. It is imagination which invents; 
judgment serves as a mode of control and justi- 
fication. A writer of much imagination, not 
tempered by judgment, will produce extravagance 
and folly; but, where sound judgment is supple- 
mented with an active imagination, productivity 
is enhanced — the production not only of what 
is new, but what is congruous, useful and great. 


In the effectively productive person, gauged 
by quality as well as quantity, the rationalizing 
capacities must be harmonized with emotional 
attitudes in order to bring them into their most 
effective operation. The stimulus to activity in 
the great man takes the form of “divine discon- 
tent” — that somewhat naive faith in the efficacy 
of human effort over and beyond the demands 
of one’s task which finds no relief from intense 
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productive energy but in creation and ceaseless 
working. 

To successfully accomplish anything, there 
must exist some force to drive one onward. In 
the “inspirational” type of genius, the subject 
appears to be driven by the force of his ideas, 
The flow of ideas in these cases is facilitated by 
a release of the inhibitory action of the will, 
When will steps in, it serves merely to guide 
the effort, to externalize the product of genius, 
On the other hand, the “plodding” type of 
genius appears to be propelled by the force of 
volition. The prolonged, intense concentration 
of mind which precedes the final achievement 
is a striking manifestation of will power. 

Thomas Carlyle defined genius as “an infinite 
or transcendent capacity of taking pains.” This 
interpretation is descriptive of the manner of 
achievement and suggests that the finished prod- 
uct of the creative mind must have entailed un- 
remitting and indefatigable labor. When his 
spirit is moved by a creative idea, the genius is 
indeed capable of exercising the most protracted 
diligence and patience. 

There are also certain extra-intellectual traits 
which characterize men of great originality. 
They are frequently accused of arrogance be- 
cause of their indifference to social customs and 
practices. In some cases, they assume an arro- 
gant attitude to cover up a feeling of social in- 
feriority due to timidity. These shy individuals 
naturally turn their energies inward by shut- 
ting themselves away in solitude to meditate, to 
enter the world of imagination and finally give 
their emotions, ideas and sense of beauty expres- 
sion in the form of artistic and literary creations. 


The kinship of certain aspects of childhood 
with the character and creative work of genius 
has been repeatedly emphasized by great philos- 
ophers. Schopenhauer?’ said: “Really every 
child is to a certain extent a genius and the 
genius is to a certain extent a child.” The 
genius is rightfully called a “man-child” because 
he retains a semblance of child-like traits 
throughout life by virtue of a characteristic spon- 
taneity, simplicity and disinterestedness. 


ATYPICAL GENIUS 

The term “atypical genius” applies to a class 
of individuals who, though extraordinarily 
gifted, fall short in some particular of true 
In the category of atypical genius he- 


genius. 
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long the “mute, inglorious Miltons;” the muddle- 
heads; the prodigies and idiot savants, as well 
as criminal and insane types. 

“Mute, Inglorious Miltons.” In the world, 
side by side with those who are famous, is a 
multitude of highly endowed individuals — 
many more than we know of — who remain un- 
noticed by their contemporaries, or are extin- 
guished altogether by adverse circumstances be- 
fore they are able to make their power felt. 
Whatever powers of genius they may be endowed 
with remain latent, abortive or inchoate. Gray, 
the poet, characterized these unfortunate individ- 
uals as “mute, inglorious Miltons.” 

Muddle-heads. The name “muddle-head” is 
commonly associated with dull-witted persons. 
However, contrary to general belief, muddle- 
heads may be exceptionally gifted: they are 
geniuses spoiled in the making. The chief psy- 
chological defect in these individuals is their in- 
ability to pass from given premises to right con- 
clusions. They are essentially scatter-brained 
and have a poor grasp of essentials. Maudsley?* 
states that the work of these abortive geniuses 
“necessarily comes to naught because it is noth- 
ing more than the mental lightning of an in- 
ductive but erroneous reasoning.” 


Prodigies. Children who display an unusual 
development of some faculty at an early period 
of life are known as prodigies. Some of them, 
and the number is exceedingly small, are real 
genius-prodigies -— the forerunners of future 
extraordinary aptitudes, whether musical, mathe- 
matical or histrionic, may excite wonder and 
astonishment, but the gift is usually evanescent. 
That an appalling number of brilliant children 
have never fulfilled their early promise is con- 
firmed by the late history of these cases. 


Among the ranks of juvenile talent are the 
youngsters who are gifted in a scholarly direc- 
tion. They are the children with high intelli- 
gence quotients. In his study of school children, 
Terman?* classified those who attained an I.Q. 
rating of 140 or above as “geniuses” and opined 
that they were destined to become the world’s 
future leaders. Hollingworth**, on the other 
hand, criticizes Terman’s deduction on two 
counts ; first, that there are other factors involved 
in achieving greatness besides an essential degree 
of intellectual capacity; and second, that “we 
cannot know with certainty however until a life 
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time has elapsed whether they (gifted children) 
will really become the eminent of their genera- 
tion.” 

Idiot Savants. A form of atypical genius to 
which Langdon Down** gave the name “idiot 
savant” refers to a special class of mentally de- 
fective individuals who exhibit a remarkable de- 
velopment of some particular faculty, while at 
the same time the general mental capacity is 
below the average. 

In a considerable proportion of idiot savants, 
the gift is one of memory in some form or an- 
other. The extraordinary memory in these cases 
is, however, associated with a marked defect of 
reasoning power. Some of the gifted aments, 
like “Blind Tom,” the pianist, have pronounced 
memory for musical tunes. 

Lotte”® submits a case report of an eighteen 
year old blind feebleminded youth who, though 
capable of performing wonderful calculations 
with lightning-like rapidity, retained no concep- 
tion of true mathematics, algebra or geometry. 

Some mentally defective patients, such as the 
celebrated Gottfried Mind, who gained renown 
as “The Cats’ Raphael,” exhibit an extraordinary 
talent for drawing. Others demonstrate an al- 
most incredible talent for mechanical work as 
did the patient, known as the “genius of Earls- 
wood Asylum,” whose accomplishments were de- 
scribed by Tredgold?’. 

Criminal Genius. The world has known many 
outstanding criminals who exercised great ad- 
ministrative ability in the field of organized 
crime, but, in all probability, the most notorious 
was Johnathan Wild, an English outlaw who op- 
erated in the early part of the eighteenth cen- 
tury. Criminals of the Jonathan Wild type are 
men of undoubted intellectual power. ‘Their 
genius, however, does not muster up to the stand- 
ards of the classical variety. Although men of 
true genius are not infrequently vain and arro- 
gant, such traits are conspicuously evident in 
top-ranking criminals. The latter share this 
characteristic with a large proportion of artists 
and men of letters, though as Lombroso’® 
pointed out, criminals decidedly excel them in 
this respect. 

The differentiation of true genius from the 
criminal type rests primarily on altruistic crea- 
tiveness in the former as against selfish consider- 

ations in the latter. Disinterestedness character- 
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izes the man of true genius; cupidity, the man 
of evil genius. The criminal can only destroy; 
whereas creative genius indicates to humanity 
the way to an everlasting goal. 


Insane Genius. Psychiatrists recognize that 
mental disease, on the whole, leads to diminu- 
tion of mental power. Nevertheless, insanity, 
which creates such enormous gaps, does not al- 
ways suspend all the faculties. An increase of 
intellectual activity is frequently met in certain 
forms of psychosis, particularly in the acute 
phases of mania. 


It is known that a number of literary produc- 
tions, bearing the stamp of genius, have been 
evolved in a state of madness. One of these is 
the poem, “Song to David”, composed by Christo- 
pher Smart while he was confined in an asylum. 
Another actually insane author was William 
Blake who, even while indulging in hallucina- 
tions, drew and engraved one of the noblest of 
all his works, “The Inventions of the Book of 
Job.” Still another was Nathaniel Lee who, 
during the course of an acute mental ailment, 
composed thirteen tragedies. To the foregoing 
names of insane geniuses, we can add those of 
Swift, Beaudelaire, De Maupassant, Southey and 
Nietzsche whose literary productions were evolved 
in the course of paralytic dementia which ail- 
ment ultimately claimed the lives of these fa- 
mous men. 


The concomitance of mental disorders in men 
genius is a subject which has provoked con- 
siderable scientific discussion. The controversy 
has chiefly been concerned with the question 
whether genius is a pathological, potentially 
pathological, or non-pathological mental entity. 


One of the oldest schools of thought, repre- 
senting a large body of philosophical and scien- 
tific opinion, endorses the theory that genius is 
a form of insanity. The proponents of this 
theory are chiefly criticized on the score that 
they have handled the facts with a total dis- 
regard of scientific statistical standards. The 
method employed by Lombroso and others — 
the simple enumeration of great men with psy- 
chic abnormalities as proof of the essential psy- 
chopathy of all geniuses — is scientifically un- 
tenable. 


Two investigations which have met the re- 
quirements of scientific exactitude with respect to 
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the question of genius and insanity were those 
undertaken by Ellis'* and East?*. In his statis. 
tical analysis of British genius, Ellis found but 
4.2 per cent who were definitely psychotic. On 
the other hand, East established the frequency 
of insanity in the general unselected population 
of the United States and Great Britain at 5 
per cent, respectively. In Ellis’ opinion then, 
the fact that the incidence of insanity in eminent 
men was less than five per cent which was no 
greater than that found in the general popula- 
tion of either Great Britain or the United States 
clearly invalidates the “psychosis theory” of 
genius. 


Another prominent school of thought main- 
tains the conviction that genius predisposes to 
the development of insanity. Maudsley”® and 
Norman”, who favor this concept, emphasize 
that fundamentally genius, like insanity, is char- 
acterized by mental instability. ‘They contend 
that, because of the underlying mental disequi- 
librium, the genius is more likely to have a 
mental breakdown than is the more phlegmatic, 
realistic average man. 


A third body of scientific opinion, led by 
William James, Hagen, Jurgen-Meyer and 
others, proclaims the sanity of true genius. The 
advocates of this concept believe genius to be 
a strictly normal deviation from the average 
on the plus side — the result of abilities higher 
than the average, but not essentially different 
from the average in kind. 


In summarizing the discussion dealing with 
the relationship of genius and insanity, the con- 
clusion follows that genius is a non-pathological 
mental phenomenon. In the exceptional cases 
where genius and insanity coexist, “genius is,” 
as Kiernan* affirms, “evidence of a healthy con- 
servative element struggling with the incubus of 
disease.” 


DIAGNOSTIC CRITERIA 
Four primary qualities serve as the measure 
of true genius. They are originality or inven- 
tiveness; disinterestedness or objectivity; uni- 
versality ; and productivity. 


The quality of originality involves an unusual 
intensity of the “modifying power,” that is, the 
power to give a new form of being to things. 
It is the faculty of giving rise to a unique and 
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startling conception, whether artistic, literary, 
scientific, philosophical or practical. 

Disinterestedness or objectivity, which Turck*? 
regards as the primary attribute of genius, per- 
tains to the manner in which the individual 
perceives, thinks or behaves toward the impres- 
sions of the outer world. This faculty implies 
detachment of the mind from every personal, 
subjective and self-seeking interest. In the 
opinion of Turck, an objective or disinterested 
mind is a sine qua non for “grasping the essen- 
tial” in all things. 

The degree in which one perceives and thinks 
in terms of the universal is the measure of his 
approach to real genius. In the sculptures of 
the Greeks, in the masonry of the Romans and 
in the pictures of the Tuscan and Venetian mas- 
ters, the highest charm is the universal language 
they speak. Similarly, in the work of the great 
scientist and the philosopher, there is the dis- 
position to interpret the nature of things gen- 
erally, the universal in them. 

Finally, as men in general are judged by their 
works, so creative intellects establish their mark 
in the scale of human achievement by the qual- 
ity and permanency of their productions. 


Genius and Talent. The terms “genius” and 
“alent” are frequently used in an_ identical 
sense. The two, however, are not synonymous. 
Genius is higher than talent. The former im- 
plies the highest conceivable form of original 
creative ability; talent is merely the instrument 
of the genius displayed. Genius is capable of 
operating independently of tuition and training. 
Talent, on the other hand, is to some extent ac- 
quired ; it is largely the capacity to learn, ap- 
propriate and adapt oneself to demand. From 
the standpoint of human needs, talent supplies 
the demand ; whereas genius creates the demand. 
Genius works in solitude; talent, in the stream 
of the world. The works of taient fade away 
in the march of ages and sink into obscurity; 
those of real genius never leave us; their works 
are immortal. 


Eminence and Greatness. Men of true genius 
are generally styled “eminent” or “great.” It is 
one thing, however, to have the intellectual con- 
dition of genius and another to be recognized 
as erainent or great and figure in biographical 
dictionaries. An eminent man may be great in 
the estimation of the world of his own and later 
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ages, or both, without deserving the rank of 
true genius. On the other hand, the man of 
real genius who is inherently great but who 
fails of recognition, fails also to achieve emi- 
nence. A painter whose creation is destroyed 
before it is seen, or an author whose work is 
lost before it has been read, may be great but 
he can scarcely be eminent. The attainment of 
fame, moreover, is no criterion of greatness. 
True greatness is revealed in the individual who, 
in a great position or amidst great opportunities, 
rises superior to his own person and gives more 
humanity than is received. To sum up, the 
true genius is one who, like Pasteur, Humboldt 
and Roentgen, combined an illustrious fame with 
high creative achievement and evidences of in- 
trinsic greatness. 


SOCIAL TREATMENT OF GENIUS 

The man of genius, like the average individ- 
ual, functions in intimate relation to the social 
order in which he lives. Like the ordinary man, 
the great leader is open to certain rewards and 
punishments. Whatever his field of activity may 
be, the reward and punishment are always the 
same. The reward is social recognition; the 
punishment, pitiless criticism, ridicule and so- 
cial hostility. 


Social recognition is shown by the ability on 
the part of his fellow-men to appreciate the 
unique creative powers of the genius and to es- 
tablish him in a position of economic security. 
In days gone by, many a struggling pioneer in 
science has, for want of immediate social recog- 
nition, been allowd to starve or spend his ener- 
gies in a hidden groove and witness the attribu- 
tion of discoveries of his own to those who have 
come into the scene at the eleventh hour and 
receive the reward of his labors. Today, thanks 
to the protection provided by patent laws, the 
benefits of individual inventors are safeguarded. 
The fact that these laws insure a fair reward 
for meritorious work has done much to stimulate 
research and invention. In the past, the garret 
inventor was on his own. And now, in our large 
research laboratories, the products of invention 
are the cooperative result of a number of trained 
minds and the reward is meted out to each by the 
manufacturer. 

Men of original mind, especially those whose 


ideas are far in advance of their time, are likely 
objects of ridicule. Philadelphians ridiculed 
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Benjamin Franklin. when he suggested the use 
of electricity for industrial purposes. People 
greeted the first crude steamboat, “horseless car- 
riage” and aeroplane with skepticism. Neither 
have medical discoveries been free from skepti- 
cism. Jenner was maligned by the press for 
his work on vaccination, and Lister’s ideas of 
antisepsis were scoffed at by other surgeons. 
Likewise, Koch’s concept of tuberculosis as a 
contagious disease was ridiculed by the medical 
profession in his day. 


The man of genius may be ridiculed or even 
persecuted, as many have been in the past, but 
the qualities which characterize his genius re- 
main unaltered through the ages. Recognition 
of the true worth of his accomplishments is his 
chief reward, but, unfortunately, he may be de- 
nied this during his life time. It has frequently 
been said that it takes a hundred years for man- 
kind to appreciate the real greatness of genius. 
Schopenhauer accordingly suggests that “he who 
wants to do great things must direct his gaze to 
posterity, and elaborate his work for coming gen- 
erations.” Eventually, the works of real genius, 
standing the test of time, are fully appreciated 
by mankind which then shows its gratitude by 
erecting monuments in commemoration of its 
great benefactors. 

5400 W. Haddon Ave., Chicago, Ill. 
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CONGENITAL ABNORMALITIES OF 
MENTAL PATIENTS 
Hueo Stanka, M.D., PATHOLOGIST 
CHICAGO 


It is an interesting question: Is mental ab- 
normality linked with anatomical abnormali- 
ties? Is the coincidence of congenital abnormali- 
ties among mental patients higher than in gen- 
eral population? 


From 1939 until 1941 a hundred postmortems 
were performed in the Pathological Department 
of Anna State Hospital, Anna, Illinois. Among 
them, the following abnormalities were found : 

1. The left internal carotic artery furnished 
the left and right anterior cerebral artery. The 
right anterior cerebral artery communicated with 
the stem of the right internal carotic artery 
through a communicating artery. 


This abnormal behavior might become inter- 
esting from the clinical standpoint. In such 
a case an occlusion of one internal carotic artery 
might cause symmetrical places of softening in 
each cerebral hemisphere. In this connection, 


attention should be paid to the fact that in 
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the monkey unilateral artificial destruction of the 
frontal lobe cannot be distinguished from bi- 
lateral destruction by the postoperative behavior 
of the animal. 

Comparative anatomy distinguishes three main 
types of arterial supply of brain: The Homo 
Sapiens type in which the blood is equally sup- 
plied by the internal carotic and the vertebral 
arteries; the Lemur type (monkey) in which 
the vertebral arteries are the main ones; the 
Bos Taurus type in which the carotic arteries 
are the main arteries. 

2. Bilateral ossifications of the stylo-hyoid 
ligament. The stylo-hyoid ligament extends 
from the styloid process of the temporal bone 
to the lesser cornu of the hyoid cartilage. The 
stylo-hyoid ligament is the remains of the car- 
tilaginous bar of the third visceral arch. In 
this arch appear ossification centers from the 
end of fetal life on. These centers are destined 
for the body of the hyoid bone, for the greater 
and lesser cornu, and for the styloid process. 
The intervening portion of the third visceral arch 
undergoes resorption, and becomes converted into 
fibrous tissue which in the adult connects the 
lesser cornu with the styloid process of the tem- 
poral bone. In certain cases, however, the car- 
tilage does not undergo resorption, but has passed 
into the next stage of ossification, forming a so- 
called epihyal bone like in the dog, wolf and fox. 


3. An abnormal branch of the aortic arch, 
the arteria thyreoidea ima. Normally three ar- 
teries branch off from the aortic arch, namely 
the innominate artery, the left common carotic 
artery, and the left subclavian artery. Normally, 
the thyroid is supplied with arterial blood 
through the superior thyroid artery (a branch 
of the external carotic artery) and through the 
inferior thyroid artery (a branch of the truncus 
thyreo-cervicalis which branches off from the 
subclavian artery). In this case, however, there 
was an abnormal thyroid artery arising from the 
arch of the aorta between the origin of the left 
common carotic artery and the left subclavian 
artery. This arteria thyroidea ima took its 
course cranially behind the common carotic ar- 
tery and lost its branches in the substance of 
the left thyroid lobe. The arterial supply of the 
right thyroid lobe was normal. 


4. A patent foramen ovale. In early stages 
of embryonic development of the heart, there 
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exists one common primitive atrium. Its cavity 
becomes subdivided later into a right and left 
atrium by the septum primum, which grows 
downward into the cavity. Below the free mar- 
gin of the septum, the atria communicate with 
each other by the ostium primum of Born. 
This opening is closed by the union of the septum 
primum with the septum intermedium. A sec- 
ond communication between the atria is de- 
veloped by an opening in the upper part of the 
septum primum; this osteum secundum of Born 
or foramen ovale persists until birth. It is 
closed by the fusion of the septum primum 
with the septum secundum, which grows to the 
right of the septum primum. (After Gray’s 
Anatomy) 

5. A patent ductus Botalli. This ductus 
Botalli is the remains of the left fifth aortic 
arch of the embryo and connects the upper sur- 
face of the pulmonary artery with the lower 
surface of the aortic arch. 

6. Three cases of diverticulosis of the colon, 
especially of the sigmoid. In 1931, Dr. Robert 
Baumann in Zurich, Switzerland, expressed the 
theory that in such cases there is a primary 
aplasia of the muscular stratum of the colon, 
and that secondarily the mucus stratum is evag- 
inated through the weakened places of the tunica 
muscularis. 

?. A case of abnormally long appendix. Its 
length measured 18 em. Cunningham’s Text- 
book on Anatomy gives a maximum length of 
an appendix as 23 cm. It is interesting to know 
that herbivorous animals have a long cecum, 
while carnivorous animals have a short cecum. 

8. One case of urachus-diverticle of the blad- 
der. The bladder was of normal size and shape, 
except that there was a diverticle-like prolonga- 
tion on the superior pole of the bladder consist- 
ing of a complete muscular and mucous coat. The 
urachus leads to the allantois, which is a fore- 
runner of the placenta. It arises from endoder- 
mal and mesodermal tissue. 


9. A case of uterus bicornis et arcuatus. The 
female genital tract originates in the mesodermal 
tissue. The ducts of Mueller are symmetrically 
developed. In a later period of the fetal life, 
the symmetrical ducts amalgamize to one com- 
mon organ from the superior angles of the 
uterus downward. In this case, the amalgama 
tion did not take place at such a high level. 
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10. A case of hypospadia. This anomaly is 
caused by an incomplete closure of the sinus 
urogenitalis. 

11, An interesting developmental abnormality 
was found during clinical examinations of liv- 
ing mental patients. In 1933, Dr. Geyer, As- 
sistant Professor of Anthropology of the Univer- 
sity of Vienna, Austria, published a paper on 
“Bandfoermige Helix’. The helix is the prom- 
inent rim of the human auricula above the fossa 
triangularis and the scapha. It consists of skin 
which covers the rim of the auricular cartilage 
from the spina hellicis to the cauda he)licis. Un- 
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der normal conditions the transverse cut of the 
helix is of round shape. A band-like helix ap- 
pears like a flat band and is oval on transverse 
section. Geyer found this maliformation rather 
frequently among the population of an Alpine 
valley. For statistical reasons Geyer concluded 
upon a recessive anlage. 

It is my firm belief that this recessive mal- 
formation, which is congenital, has a higher 
incidence among ‘mental patients than among 
the average population. It seems that among 
schizophrenic patients especially, this somatic 
stigma is frequently found. 


CAD 


DOCTOR URGES HEART PATIENTS TO LIVE 
NORMAL, USEFUL LIVES 
Journal Author Believes People Can Be 


Made Happier [f Their Physical 


Activities Are Unrestricted 


A Philadelphia physician states that many patients 
who have serious complications of the heart can be 


reassured and allowed to live normal lives, according 
to the October 19 issue of The Journal of the American 
Medical Association. 

William D. Stroud, M.D., who is on the board of 
directors of the American Heart Association, points out 
that there are “many murmurs, especially in the pul- 
monic area, which are absolutely of no importance from 
the standpoint of circulatory efficiency or length of 
life. In fact, many children with definite valvular 
damage live the full span of life and others do not de- 
velop circulatory insufficiency until the third, fourth 
or fifth decade. Certainly their lives can be much 
happier if their physicial activities are unrestricted, 
and I. doubt whether the normal physical activity of 
childhood plays any part in the progress of the patho- 
logic lesion.” 

Medicine can aid patients with heart trouble to lead 
practically normal lives, according to Dr. Stroud. 
“Most people with coronary insufficiency know the 
things that bring on pain, such as walking after meals 
or in cold weather against the wind,” he states. “If 
it is necessary for these persons to make such effort, 
it is perfectly possible for them to ward off an attack 


by dilating the coronary vessels with a tablet of 


glyceryl trinitrate before making such an effort.” 


Dr. Stroud is of the opinion that patients with heart 
trouble should be permitted to smoke and drink. 


“Most people who smoke know whether or not they 


are sensitive to nicotine,” he said. “{f a man is not 
sensitive to nicotine, I believe it is perfectly safe for 
him to smoke. However, sensitive or not, in the pres- 
ence of angina of effort or a healed coronary occlusion 
if a person is having substernal pain I believe elimi- 
nating tobacco will tend to lessen the frequency of 
attacks of pain. 

“Many physicians advise patients with hypertension 
or coronary artery disease or any form of heart disease 
not to drink. For myself I see no reason why patients 
with these conditions should not drink in moderation. 
Many patients with angina of effort secure as much 
relief from brandy or whisky as they do from glyceryl! 
trinitrate and I see no reason why they should he 
deprived of the pleasure of drinking unless there is 
some evidence that alcohol is injurious.” 


The author holds out further hope for the heart 
disease patient by concluding in this optimistic tone: 
“T feel that the average patient with a healed coronary 
occlusion can return to a sedentary occupation part 


Although it is debatable, 


of further occlusions, I 


time in about three months. 
because of the possibility 
believe it is safe to allow such patients to drive a car 
three months or so after their acute episode. Also if 
they do not have angina of effort three or four months 
after their original attack any mild form of exercise 
such as golf or swimming in warm water seems indi- 
cated, if desired. It is my feeling that too many such 
patients are made total invalids unnecessarily. In fact, 
it is my experience that after adequate collateral cir- 
culation has developed it really doesn’t seem to matter 
what activities these persons carry on within reason 
from the standpoint of developing further coronary 
occlusions. Certainly a patient is a happier and more 
useful member of his community if he can lead an 


approximately normal life.” 
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Industrial Health 


Committee On Industrial Health — Jos. H. Chivers, 


Chm., 836 






S. Michigan Ave, Chicago 5, Frank P. 


Hammond, H. A. Vonachen, R, 1, Barickman, C. O. Sappington, Milton H. Kronenberg. 





A well balanced medical program in Industry 
requires a pattern of service that will allocate 
lo the qualified engineer certain responsibilities 
for the maintenance of a healthful working en- 
vironment. This is not primarily a medical 
function but must be recognized as a valued ad- 
junct in preventive medicine. The following ar- 
ticle from INDUSTRIAL HYGIENE LET- 
TER (December 1946) outlines the newer con- 
cept of the function of Industrial Hygiene in the 
medical program. 

A MODERN CONCEPT OF INDUSTRIAL 

HYGIENE 

The basic function of industrial hygiene is to 
make workers healthy and keep them so. On 
this there is universal agreement. And vet, is 
the orientation of most of us such as to simplify 
our task? Is our approach to the problem the 
most faithful one? It has been suggested that 
an evaluation of our efforts may be helpful. 
OCCUPATIONAL DISABILITY EARLIEST CONCERN 

Historically, industrial hygiene grew up in 
response to the problems of the prevention and 
treatment of the most dramatic of workers’ dis- 
abilities — occupational injuries and diseases. 
It was only natural that this should have been 
its origin; and that it should have been in part 
identified, in the beginning, with official agencies 
charged with improving the welfare of workers. 
During the years, a formidable body of know1- 
edge has been accumulated in traumatic sur- 
gery, industrial toxicology, mental hygiene, den- 
tistry, nursing, engineering, morbidity statistics 


and related fields. A corps of specialists has 


been trained to apply and to add to this new 
knowledge. 


These experts have made, and are 


making a vital contribution to workers’ health. 
They must be encouraged, and their opportuni- 
ties expanded, in proportion to the greatly ac- 


celerated technological advance of our industries. 
But is there more that can be done? 


NINETY PERCENT DISABILITY IS 
NONOCCUPATIONAL 

Through studies on disability and absenteeism, 
it has been demonstrated that about 90 percent 
of workers’ disability is nonoccupational in or- 
igin. For every day lost due to industrial dis- 
eases and accidents, 15 are lost as a result of 
ordinary adult illnesses. These lost days have 
quantitatively much more of an adverse effect 
on our ecomomy than those in the first category. 
Is the problem of keeping workers healthy be- 
ing attacked on all fronts when emphasis is laid 
on promoting inplant medical services for the 
Has the role 
of general medicine care as an instrument of 
preventive medicine been appreciated fully ? 

BARRIERS TO MEDICAL CARE 

One of the barriers to adequate medical care 
for the worker is his lack of knowledge in matters 
of health. We in industrial hygiene attempt to 
solve this problem by encouraging such activities 
as health education, nutrition programs and peri- 
odie physical examinations. When an illness 
or defect is discovered, the worker is usually re- 


We also en- 


control of occupational disability ? 


ferred to his private physician. 
courage the plant medical service to give work- 
ers advice on nonoccupatonal illnesses — short 
of actually treating them, save for minor condi- 
tions and emergencies, These preventive meas- 
ures have accomplished a great deal in improved 
health of workers. The problem is of such mag- 
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nitude, however, that the surface has hardly been 
seratched. 

The fundamental barrier to adequate medical 
care is an economic one, The average wage 
earner cannot afford the best modern medical 
care — at least not when he has to pay for it 
on an individual basis. Several well-known 
studies on the costs of medical care, some by 
the United States Public Health Service, have 


demonstrated this fact. 
TYPES OF MEDICAL CARE PROGRAMS 


Certain far-seeing industrialists have known 
this for years. Some have encouraged mutual 
sick benefit associations, operating on the insur- 
ance principle, to help protect their workers 
against loss of wages during illness (indemni- 
fication plans}. Others have established direct 
service organizations like the Endicott-Johnson 
Workers Medical and Relief Department, or, 
more recently, the Permanente Foundation 
Health Plan for workers in West Coast ship- 
yards. 


Organized labor also knows the relationship 
between medical care and the ability to pay for 
it; and has shown an increasing awareness in 
the past few years. Working on the premise that 
the worker’s health is his only capital, unions 
have felt that the promotion of prepayment plans 
for spreading the risk of medical care costs is 
their legitimate function. They started out with 
plans which were financed entirely by union 
members, through dues or special assessments. 
Recently, however, the trend has been to make 
employer participation a demand in collective 
bargaining. 

RECENT TRENDS 

Hundreds of contracts have been negotiated 
on this basis during the last few years. Many 
of these plans operate through commercial in- 
surance companies by indemnifying workers for 
various types of sickness and medical care costs. 
Many others purchase hospitalization benefits 
through the Blue Cross, which is a modified 
type of service organization. An exception is 


the Labor Health Institute of the St. Louis 
Council, United Retail, Wholesale and Depart- 
ment Store Employees, CIO. This is a compre- 
hensive plan for medical care, includnig physi- 
cians’ services in the home and health center. 
It is financed entirely by management (which 
contributes 31% percent of the pay roll) and ad- 
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ministered by a board of trustees on which both 
management and labor are represented. 

Official agencies, too, have been active for 
some years in sponsoring proposals to help bud- 
get the costs of medical care. It is quite clear, 
however, that organized labor and many in- 
dustrialists are not waiting for official action. 
They are moving ahead with their own health 
insurance programs. If we in industrial hy- 
giene intend to attack the problem of industrial 


disability at its core, it is imperative that we at 
least familiarize ourselves with this movement. 





ARE COLD WAVE SOLUTIONS 
HAZARDOUS TO THE SKIN? 

Question: Does a potential health hazard 
exist for beauty parlor operators and home users 
who handle cold-wave solutions and if so, what 
protection can you suggest ? 

Answer: Most cold-wave solutions contain 
ammonium thioglycollate, a derivative of thio- 
glycollic acid. Both of these chemicals are 
primary skin irritants, especially in strong con- 
centrations. Beauty parlor operators whose 
hands come in continued contact with its irritant 
action when they give cold-wave treatments 
should be protected by wearing rubber gloves. 

Women getting cold waves in beauty parlors 
should have the forehead and face well protected 
either by towels or grease so that the first or 
reducing solution (ammonium thioglycollate) 
will not touch the skin of the face and forehead. 
The solution should be carefully applied to the 
hair so that a minimum amount touches the 
scalp. 

Cold-wave solutions sold in stores to be used 
at homes usually are not as strong as those sold 
for use in beauty parlors and there is less likeli- 
hood of developing a dermatitis from them. 
Nevertheless, the user should protect herself 
in the same manner as described above for those 
getting cold waves in beauty parlors. The use 
of cold-wave solutions for 15 or 20 minutes on 
the hair should be followed by the use of water 
to wash the solution off the hair. 

If the cold-wave solutions are used with the 
proper precautions described above they will not 
harm the hair any more than other methods of 
permanent waving. For the protection of the 
operator and the patron, explicit directions should 
be printed on bottles of cold-wave solutions.— 
Industrial Hygiene Newsletter, December 1946. 
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Council Meeting Minutes 





a 


Chicago, Illinois November 24, 1946—The Novem- 
ber meeting of the Council was held at the Palmer 
House on Sunday, November 24, 1946, with the follow- 
ing present: R. S. Bergoff, I. H. Neece, L. J. Hughes, 
E. C. Cook, P. E. Hopkins, Oscar Hawkinson, H. M. 
Hedge, L. P. A, Sweeney, H. P. Saunders, C. P. 
Blair, R. P. Pearirs, Walter Stevenson, Harlan English, 
C. O. Lane, G. C. Otrich, E. S. Hamilton, E. P. 
Coleman, H. M. Camp, James H. Hutton, Warren H. 
Cole, John Rogers of Illinois Branch, American 
Cancer Society, Roland R. Cross, Director, Department 
of Public Health, Mr. James Leary, public relations 
counsel, F. M. F. Meixner, B. A. Cockrell of Veterans 
Administration, J. H. Chivers, Mr. E. W. Rawlins, 
general counsel for the Society, J. P. O’Neill, H. 
Kenneth Scatliff, Ann Fox and Frances Zimmer. 

MOTION: (English-Hughes) that the minutes of 

the last meeting of the Council be approved as 
mailed to members. Motion carried. 
Secretary's Report 

The Secretary read his report commenting on the 
political situation following the recent election, and 
the breathing spell extended the medical profession 
to a mass material with which to combat legislation 
of the Wagner-Murray-Dingell ilk. Also mentioned 
was the health and welfare services for workers and 
members of their families contemplated by mine 
workers payable from the accumlating fund from 
an allocation of five cents for every ton of bituminous 
coal mined. The fund is nearing 15 million dollars and 
the distribution of these benefits will be important to 
the members of the profession as well as to the miners 
and their families. 

The Illinois Nurses’ Association is contemplating 
the introduction of a new law to regulate the licensure 
of graduate nurses and also practical nurses. An 
examining board to conduct the examination would be 
set up under the proposed bill,and one of its functions 
would be to license practical nurses who would then 
be unable to care for patients and charge for such 
service unless they were licensed. The Council should 
take some action relative endorsement by the Society 
prior to introduction of the bill. 

Report of the President 

Dr. Bergoff reported as president and stated that 

the Committee on Scientific Work, composed of the 


officers of the various Sections, had met and opened 
the work for the 1947 annual meeting of the society. 
All sections were represented and a keen interest was 
expressed by all present. An efficient executive and 
correlating committee was established to secure, 
schedule and time the scientific presentations. The 
work was allocated and‘if this meeting is any indica- 
tion, the propects for an outstanding meeting this year 
are excellent. 

The Scientific Service Committee is compiling a 
new Handbook of speakers. The co-chairman of the 
Scientific Service Committee, Dr. Leo Sweeney, and 
the co-chairman of the Post-Graduate Committee, Dr. 
Hellmuth, are assisting with the work in the Educa- 
tional Committee office. 

As president of the society, many cities in Illinois 
have been visited: Quincy, Decatur, Princeton, Anna, 
Peoria, and down to St. Louis for the Mississippi 
Valley meeting, I would like to stress the importance 
of the Benevolence Fund, and the opportunity during 
the coming months to collect funds throughout Illinois 
to develop this outstanding activity of the Society. 
Through the pages of the Illinois Medical Journal this 
request for funds could be publicized; letters signed 
by the chairman of the committee could be sent to all 
members of the society asking for contributions, and 
in this way, the profession can begin to do some- 
thing for itself. 

Relative to the Nursing Bill, the chairman of the 
Council should appoint a committee to study this 
material and report back at the proper time. 

The Hospital Survey in Illinois is complete, and 
a return of 99.7 has been secured. The work, under 
the direction of Doctor Cross and his Department, 
and conducted by Henrietta Herbolshimer, has been 
outstanding. The need for hospital beds in areas in 
Illinois is obvious, and the work under the Hill- 
Burton Bill will be something which the medical profes- 
sion should watch carefully. 


Benevolence Fund 
Hawkinson: The Benevolence Committee has quite 
an amount of money on hand, transferred to that fund 
by action of the Council. We should, if we have a 
campaign for funds, keep some objective in mind; 
perhaps a home for these old people, or a fund of 
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sufficient size so that the income only be expended 
for this work. 


MOTION: (Bergoff-Hawkinson) that a letter be 
sent to all members of the Society relative to 
these contributions, and that the Journal carry 
publicity to assist in the campaign. Motion 
carried. 

Taft Bill 

The President-Elect Neece stated that a conversa- 
tion with Senator Taft has brought out the fact that 
he intends to introduce a bill which will provide care 
for the low income group on a matching fund basis. 
Federal aid will be given to permit states to dis- 
tribute health insurance funds. Most individuals in 
this group can pay over a long period of time, but 
collapse under the threat of a catastrophic illness. 
He insists that the control be vested in the state and 
local areas, and he definitely is amenable to suggestions 
from members of the medical profession. 


Sterilization Surgery 


Also for your consideration, is the problem of the 
liability of the medical profession doing sterilization 
surgery for any other than health purposes. The 
Attorney General of the state of Missouri has ruled 
that the physician who performs such an operation 
may be criminally liable unless such surgery is done 
to preserve the life of the patient or to prevent serious 
impairment of health. Since an individual is placed in 
position secondary to society, and cannot give personal 
consent to mayhem criminal action against the physician 


is possible. (Discussion by Hawkinson, Coleman, 
Blair) 

MOTION: (English-Neece) that we secure the 
opinion of an attorney in this problem. Motion 
carried. 

Coleman’s Report 
Coleman reported as Councilor at large stating 


that he had appeared at several meetings, spoken 
before township officials in a meeting held at Chicago, 
P.T.A. groups, Welfare Association meeting held 
in Peoria, and before a meeting of x-ray technicians. 
All these groups are kindly toward organized medicine, 
and all need leadership. Contacts should be made and 
kept with them. The vote on the Health Units 
throughout the state shows the influence of the pro- 
fession. In the 17 ‘counties where the medical pro- 
fession approved the project, the vote was in favor 
of the state setup; in Rock Island where the mem- 
bers of the local medical society opposed the proj- 
ect, it was defeated at the polls. 


Committee on Medical Testimony 


Hawkinson: It would seem to me that the state 


society should develop some Committee on Medical 
Testimony such as is now functioning in Chicago. 
Letters went out signed by the president of the Bar 
Association and the Chicago Medical Society to in- 
form members of the committee and its functions. 
This would have to go to the House of Delegates, 
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where it met with serious rebuff in 1944, and perhaps 
should be introduced again next year. 


Education Committee Report 

Hutton reported as chairman of the Educational 
Committee, and took this opportunity to introduce 
the new secretary, Miss Ann Fox, formerly employed 
at the A.M.A. office. Work of this office has been 
carried on since Miss McArthur’s resignation by Mrs, 
Simmons assisted by Mr. Neal and Mr. Leary. 


Medical Service and Public Relations 


Hutton reported as chairman of the Committee on 
Medical Service and Public Relations stating that the 
committee met jointly with the Educational Com- 
mittee on October 8th. Mr. Leary submitted an in- 
terim report on his activities as public relations coun- 
sel, and conducted the “Do You Know” column during 
the time no secretary was employed in the Educa- 
tional Committee office. The work of this committee 
is developing pleasant relations with lay organizations 
and giving us leadership in a positive program. 

I would like to have Council approval of the 
recommendation I made that the U.S.P.H.S. assign 
Doctor Newitt permanently to the Chicago area for 
consultation and act as controller in the tuberculosis 
activities. 

MOTION: (Hamilton-Neece) that the letter written 

by Doctor Hutton advocating the assignment of 
Doctor Newitt to this area be approved. Motion 


carried. 
Veterans’ Advisory Committee 
Hopkins reported as chairman of the Advisory 
Committee to the Veterans Administration relative 


to progress under the program for care of veterans 
at home by the physician of choice. The setup in 
Illinois, since Dr. B. A. Cockrell has taken over as 
Chief Medical Officer of the Regional Office, has 
been more than satisfactory. Over 3,000 veterans have 
received care from private physicians, and over 34,000 
hospital days in private institutions have been provided 
under the program. 


Cockrell Speaking 

Doctor Hopkins introduced Doctor Cockrell, 
a guest at the meeting. He stated that he had re- 
ceived his “preliminary training” under the similar 
program now in force in Ohio. When he came to 
Illinois there was a heavy backlog of work, and a 
good many problems to be ironed out throughout the 
rural and urban areas of the state. The Administration 
desires to use the hospital facilities in the area for 
the treatment of local cases. All but two tuberculosis 
santoria in the state have agreed to allocate a number 
of beds to veterans; other hospitals have agreed to 
take cases on their ordinary routine basis, and to 
handle emergencies in their customary manner. Hos- 
pitals may have a contract with Veterans Administra- 
tion direct, or they may deal through the Blue Cross. 
Doctor Cockrell assured the Council of his willingness 
to cooperate in every way, and to work with the 
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physicians throughout the state to make the program a 
continued success. 

The proposed changes in the fee schedule wer: out- 
lined for Council consideration as follows: 


3a. Dermatological treatment .............. $ 5.00 
15a. Genito-urinary treatment ...............- 5.00 
16a. Gynecological treatment .............+4- 5.00 
21. Routine office examination, including 
RECSAESEARIA Ea yoo eco c ceils orale Gres aisi6” oats oy 20s 5.00 
353. Blood transfusion, complete ....... 35.00 
Baa: (Ofice visit “<ClONOW-Up)) 6.6.66... cc see 2.00 
BeOaebbeh LACtOn) o7is i siaiae esses dass sen are io sooie alexers 5.00 
409. Macroscopic examination .............. 2.00 
409a. Microscopic examination ................ 5.00 
Ass ~ Blectrocardiogram 6. 0.56 e eis cea ee ee cccesces 7.50 
450. Removal of foreign body (superficial) 10.00 
MAGEE) (oles ins o Mesa bees BH Sees 25.00 


451. Psychiatric treatment (psycholotherapeutic 


conference) at least 50 minutes .......... 15.00 
452. Psychiatric treatment (psychotherapeutic 

conference) 25 minutes or less .......... 7.50 
453. Treatment of neurologist ................ 5.00 


(This treatment is understood to be the usual 
follow-up care and observation after diagnosis 
has been made at original neurological exam- 
ination. ) 
Standards for neuro-psychiatrists to be designated 
for such therapy are as follows: 
1, QUALIFICATIONS : 
a. Certified in Psychiatry by American Board of 
Psychiatry and Neurology, or 
b. Possession of one of the following ranks in an 
accredited medical school : 
1. Any professional rank in Psychiatry. 
2. Associate professor in Psychiatry. 
2. EXPERIENCES 
a. At least four years of two half days a week in 
an accredited Mental Hygiene clinic or similar 
institution in which modern therapeutic principles 
and techniques were practiced, or 
. Certification by the American 
Association and four years’ practice of Psychiatry 
using this, or other forms of modern psychiatric 
treatment, or 
c. Two years’ certified training and experience in the 
Armed Forces or in any other accredited insti- 
tution in which intensive individual therapy was 
practiced and taught, with two additional years of 
similar practice, either private or institutional. 
MOTION: (Hopkins-Otrich) that these changes and 
additions be approved. Motion carried. 
MOTION: (Hopkins-Blair) that a new brochure be 
printed containing these changes and sent to the 
men participating in the program. Motion carried. 


oS 


Psychoanalytical 


Prepaid Medical care 
Hopkins reported as chairman of the Committee on 
Prepaid Medical Care Plans stating that the committee 
had met twice since the last meeting of the Council, 
and had adopted four new principles for participating 
companies. These principles are in the process of being 
reworded at this time by John W. Neal, Three com- 
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panies are ready to write the insurance and have been 
approved by the committee. 

The Associated Medical Care Plans (an organization 
which was an outgrowth of the action on the part of 
the House of Delegates of the A.M.A. at the San 
Francisco meeting) held a conference at the A.M.A. 
headquarters on October 4-5. Some twenty states and 
plans were represented and the most interesting event 
at the two day session was the action taken relative 
to membership for the state of Wisconsin. Two types 
of membership are offered at this time, full membership 
for states having a medical service plan, and associate 
membership for those states in which commercial 
carriers are used. The members present voted to ex- 
tend full membership to Wisconsin, even though some 
27 commercial carriers are participating in their present 
plan for providing prepaid medical and surgical care 
in that state. 

Illinois should prepare a bronchure containing the 
principles of our plan, assemble the material in a 
presentable form, and file an application with this 
group as soon as definite information is secured from 
the A.M.A. relative to the requirements for member- 
ship. 

MOTION: (Hopkins-Hedge) that the Council au- 
thorize the expenditure of necessary funds to pre- 
pare this material and to make up the necessary 
literature to meet the requirements of the A.M.A. 
Motion carried. 


Meixner’s TB report 


Doctor Meixner, as chairman of the state society 
Committee on Tuberculosis spoke concerning the im- 
portance of the control of this disease throughout the 
state, and the various facilities available for such work. 
The family physician is the key stone in this control 
work, and there is a definite need for contact with 
him. In the past the men interested in this work had 
tried to present a paper on tuberculosis before the vari- 
ous Sections of the Society during the annual meeting. 
Since there are more and more general sessions, fewer 
speakers have been necessary. It was thought that at 
some time in the future, a Section on Chest Diseases 
might be requested from the House of Delegates, but 
the need is not evident at this time. 

The committee would like to establish an active Com- 
mittee on Tuberculosis in every county in Illinois so 
that all work could be done through this committee. 
Then, too, we would like to request that each county 
society have one meeting each year devoted to tuber- 
culosis. At this time we will request that a letter be 
sent out to all county society secretaries stating (1) 
the need for this committee and the need for added ac- 
tivity along this line, (2) request that each county 
society appoint a committee at the county level, and (3) 
that an annual tuberculosis program be sponsored by 
the county society. 

MOTION: (Berghoff-English) that the Council 
agree to this letter being sent out, and concur in 
the recommendations of the committee. Motion 
carried 
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Cross asks Dept. control of T.B. 

Doctor Cross, as Director of the Department of 
Public Health, asked the Council to go on record as 
recommending that cases of tuberculosis be under the 
control of the Department of Public Health as are 
other communicable diseases in the state of Illinois. 
Under the present Glackin law, county control boards 
are set up and the work is alarmingly inadequate. The 
spread of the disease, particularly in the southern part 
of the state, is alarming. 

Berghoff: Under the Hill Burton Bill we should be 
getting new hospital beds in Illinois, and it might be 
well to suggest that 50% of these beds be made avail- 
able for tuberculosis. 

MOTION: (Berghoff-Hamilton) that the Council 
concur in the recommendations made by Doctor 
Cross that tuberculosis cases, as is true with other 
communicable diseases, be placed under the control 
of the department of Public Health. Motion 
carried. 


Chivers Industrial Health Report 

J. H. Chivers, chairman of the Committee on Indus- 
trial Health, reported the seventh annual Congress on 
Industrial Health held in Boston September 30 to 
October 2, and which he attended as the official rep- 
resentative of the state society. There were 363 offi- 
cial registrations from the United States, 11 from 
Canada and 6 from foreign countries. The program 
covered subjects on industrial poisoning, trauma and 
rehabilitation, industrial physiology and capacity to 
work, workmen’s compensation procedure, industrial 
medical administration, and clinical research in indus- 
try. Copies of the individual papers may be obtained 
from the speakers, or a copy of the entire proceedings 
will be available soon from the A.M.A. Council on In- 
dustrial Health. 


Blair’s C. & B.L. Report 


Blair reported as chairman of the Committee on 
Constitution and By-Laws and stated that there were 
two things that the Council should consider and on 
which they should express an opinion. Shall the C. 
and B.L. Committee present changes in the constitution 
at the next meeting of the House of Delegates to pro- 
vide for a committee on Medical Testimony, and should 
the committee present changes pertaining to the tenure 
of office of the Councilors-at-large. Some of the men 
throughout the state feel that a three year term follow- 
ing the presidency, as Councilor-at-large is too long a 
period. Members of the council should think over these 
two problems and bring them up for discussion at the 
next meeting of Council. 


Scatliff’s Annual Meeting report 


Scatliff reported as General Chairman of the Com- 
mittee on Arrangement relative to work for the 1947 
annual meeting. Van Dellen as chairman of the Execu- 
tive Committee, will plan the scientific sessions for the 
society. The local committees are being appointed, and 
only those committees which have active duties to 
perform will be asked to serve this year. The announce- 
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ment of the committee personnel will be made soon, 

There are three things to which I would like to call 
your attention: (1) the appointment of additional 
members of the Committee on Arrangement; (2) the 
issuing of a daily bulletin during the meeting, and (3) 
the establishment of a message center near the registra- 
tion booth at the meeting. 


Report on Cancer Control 


Warren H. Cole, as chairman of the Committee on 
Cancer Control of the state society reported on state 
activities planned by the Illinois Branch of the Amerj- 
can Cancer Society. He had brought Dr. Rogers, full 
time Director of the Illinois Branch, with him to the 
meeting for the purpose of presenting their plans. 
Cole stated that several things were very obvious, (1) 
that there was a definite need for the early diagnosis of 
malignancies, (2) that present knowledge should be 
diseminated throughout the medical profession so that 
the best possible use could be made of present infor- 
mation. All facilities should be used and should be 
available to all physicians throughout the state. 


The Illinois Division of the American Cancer Society 
is acting as the clearing house for the distribution of 
ideas. The Council and the State Society should be 
kept informed of activities and the various phases of 
activity. The Department of Public Health has a 
heavy role to play; medical schools must provide the 
correct teaching; hospitals cooperate to provide ade- 
quate care, and post-graduate education must keep the 
profession informed of progress. 


Following the hospital survey in Illinois, and when 
funds become available under the Hill-Burton Bill, 
Illinois should have more than one hospital devoted to 
cancer. One of these hospitals should be for research 
and should be located near the teaching centers here 
in Chicago. This would provide teaching facilities and 
would perform a public service. 


The post-graduate education program now con- 
templated will provide a short course in cancer diag- 
nosis for men from the downstate area, and the Ameri- 
can Cancer Society would like to know how these men 
should be selected. 


Rogers stated that the American Cancer Society plans 
to present a symposium on January 18 to 25th and 
will pay for hotel accommodations and railroad fare 
for the men selected to take this course. Eighteen 
double rooms are reserved at the Morrison Hotel, and 
the Council is requested to determine how these men 
are to be selected. 


The American Cancer Society is preparing a manual 
for use in schools, for teachers and students. The 
students are to be asked to take this material home so 
that information can be sent out through the family 
group. All material of this type should be approved 
by the Society. Ten terminal cancer cases are to be 
provided with bed care and nurses hired to take care of 
them. Rogers would like to know if Doctor Cole and 
his committee can be authorized by the Council to ap- 
prove these projects as they arise to expedite matters. 
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MOTION: (Cook-Hughes) that the county medical 
societies recommend the men to take these post- 
graduate courses. Motion Carried. 

MOTION: (English-Blair) that the state society 
Committee on Cancer Control be given the author- 
ity to approve state wide project contemplated by 


the American Cancer Society in Illinois. Motion 
carried. 
Nurses’ Bill 
Stevenson: At the metting of the Executive Com- 


mittee last night the proposed bill for new legislation to 
regulate the licensure of graduate and practical nurses 
was discussed at length. A copy of this bill has been 
sent each of you, and the Executive Committee rec- 
ommends that a committee be appointed to study the 
bill and report back at the next meeting of the Council. 
MOTION: (Hughes-English) that the Chairman ap- 
point such a committee, and that it report at the 
next meeting. Motion Carried. 

Note: — This function was delegated to the Com- 
mittee on medical Service and Public Relations by the 
chairman — 

Mental Hygiene Legislature 

Camp presented a letter from the Illinois Society 
on Mental Hygiene asking that the state society 
have a representative in Springfield on Tuesday 
November 26th, to attend a meeting where the 
revision of present laws relative to the committment 
of epileptics would be discussed. Dr. Abraham Levin- 
son, chairman of the committee, was unable to attend, 
and Dr.Gerald M. Cline of Bloomington was requested 
to act as the official representative of the Society. He 
is a member of the committee, and will make a report 
at the next meeting of the Council. 
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Rediatric Work at County Level 
Camp stated that Dr. Poncher, in charge of the 
Survey of Child Health Services in Illinois being con- 
ducted by the American Academy of Pediatrics, had 
written to request that all matters pertaining to child 
health be referred to the county committee under the 
present setup developed by the Academy to assist in 
the completion of the survey. This work would con- 
sist of such activities as the summer roundups carried 
on by P.T.A., etc., and if lay organizations knew that 
there was a definite local committee to assist in child 
health services, this would encourage contact with the 
profession and develop better health conditions. 
MOTION: (English-Neece) that Poncher be in- 
formed that the Council approves the use of present 
committee setup for child health activities at the 
county level. Motion carried. 
Emeritus Membership 
MOTION: (Cook-Hedge) that the following mem- 
bers be elected to Emeritus Membership: 
James S. Rankin, DeKalb, Illinois, DeKalb County 
Victor Darwin Thomas, Terrell, Texas, Knox 
County F. C. Gale, Pekin, Ill, Tazewell County 
Medical Society Albert P. Hedges, 4753 Broadway, 
Chicago, C.M.S. J. B. Jack, Brock, Nebraska, 
Chicago Medical Society Motion carried. 
MOTION: (Hughes-Blair) that the bills as audited 
by the finance committee be approved. Motion 
carried. 
The Council adjourned at 2:30 p.m. 
Respectfully submitted, 


HAROLD M. CAMP, M.D., Secretary 
By-F.C. Zimmer 


Chr 


STUDIES SHOW NEW DRUG SUPPRESSES 

MILD FORM OF MALARIA 
A new antimalarial drug, pentaquine (SN 13,276 
—a complex chemical with the appearance of yellow 
needles), has been found effective in suppressing infec- 
tions due to the commonest and mildest form of the 
disease known as Plasmodium vivax, according to the 
October 12 issue of Tite Journal of the American Med- 
ical Association. 

R. F. Loeb, M.D., New York, chairman of the Board 
for Coordination of Malarial Studies, in cooperation 
with other members of the board, investigated the 
action of the drug in civilian establishments under the 
sponsorship of the Committee on Medical Research of 
the Office of Scientific Research and Development and 
in various Army installations. 

Some of the pertinent conclusions drawn from these 
studies are: 

Pentaquine, studied in mice, rats, dogs, monkeys and 
human beings, is rapidly and completely absorbed from 





It has an undesirable, but, at present, ill defined 
effect on the heart and circulation when administered 
in large doses. 


The poisonous quality of pentaquine is too great to 
warrant its use in preventive treatment or prolonged 
suppression of malaria. 


The action of this drug was studied on 171 white 
volunteers. The investigators concluded that a daily 
dose of 60 milligrams of pentaquine and two grams of 
quinine administered concurrently in divided doses 
every four hours for 14 days is “sufficient to produce 
radical cure of severe infections due to Plasmodium 
vivax.” However, they caution that the daily dose of 
60 milligrams should not be exceeded. ‘“Pentaquine 
should be administered only under close medical super- 
vision, preferably during hospitalization,” they add. 


In conclusion the article states that the poisonous 
effect of the drug in Negroes and persons of mixed 
racial extraction and the safe treatment dosage for 
children are at present undetermined. 





News of the State 


PERSONALS : 


COMING EVENTS : 


MARRIAGES - DEATHS 





CHAMPAIGN COUNTY 

The Champaign County Medical Society paid 
homage to its 32 veterans who have returned 
from service in the armed forces with a dinner at 
the Champaign Country Club. They also honored 
its one gold star veteran, Gayle Laymon who died 
while serving in Alaska. Dr. C. S. Bucher, 
president, presented a posthumous award to Mrs. 
Laymon. Dr. W. H. Schowengerdt spoke on 
behalf of the veterans and Dr. A. C. Ivy was the 
guest speaker. 


Doctors Glen Smith and John Westra, mem- 
bers of the Christie Staff, attended a series of 
clinics sponsored by the American College of 
Physicians in Chicago in November. 


COOK COUNTY 

Dr. J. P. Greenhill addressed the New York 
Academy of Medicine on “Anesthesia in Ob- 
stetrics”. on Nov. 26th, and on Nov. 28th he 
presented a paper on “Recent Progress in Obstet- 
rics and Gynecology” hefore McGill University, 
Montreal, Canada. 


Dr. Walter H. Theobald is the new chairman 
of the Medical Center Commission, succeeding 
Dr. Raymond B. Allen, who resigned to hecome 
president of the University of Washington. 


Dr. Alfred D. Biggs addressed the John W. 
Cook Parent Teacher Association on January 9th, 
subject, “Guiding our Children Towards Good 
Health Habits.” 


Dr. Rudolph G. Novick addressed the Wom- 
an’s Club of Dixon on January 11th, speaking 
on “Mental Hygiene.” 


Dr. Arthur G. Falls has recently returned from 
his third tour of Latin America where he visited 
medical institutions in Cuba, Haiti, the Domini- 
can Republic, Puerto Rico, Curacao, Venezuela, 
Colombia, Panama and Jamaica. 
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Dr. Mary G. Schroeder addressed the South & 


Edgebrook Woman’s Club on January 13, subject, 
“Looking Forward at Forty.” 


Seventeen counties in Illinois voted favorably 


recently for the inaugration of full time county § 


health units. The seventeen counties include one 
four-county unit and three bicounty units. The 
proposition was lost only on Rock Island County. 
Altogether twenty-two counties have now adopted 
county health department laws. When organized, 
two-thirds of the population of the state will be 
under full time county and municipal health 
service. The seventeen counties voting recently 
are Alexander-Pulaski, 
Hardin-Pope-Massac-Johnson, Lawrence-Wa- 
bash, Lee, Morgan, Peoria, Piatt-Dewitt, Shelby 
and Will. 

Dr. W. W. Bolton addressed the John M. 
Palmer Parent Teacher Association on January 
14th, subject, “Stop Annoying Your Children”. 


Dr. George E. Wakerlin addressed the Wo- 
man’s Club of Downers Grove January 15th 
speaking on “Cancer and Its Control.” 

Dr. Meyer Solomon spoke on “Mental Health” 
before the Park Manor Woman’s Club, January 
21st. 


Dr. I. Davidson has been invited to discuss 
the “Rh Factor” before the Windsor Park Wo- 
man’s Club on February 4th. 


Dr. M. A. Perlstein addressed the National 
Society for Crippled Children and Adults at their 
annual convention at the Palmer House on De- 
cember 11th. Dr. Perlstein also spoke before the 
New York Society for Crippled Children, the 
Cerebral Palsy Association of Southern New 
York in Ithaca, and also before the Bone and 
Joint Hospital in New York City, between De- 
cember 16 and 18. 
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The Chicago Tuberculosis Society elected the 
following officers recently: Dr. Hugo T. Cutrera, 
President, Dr. J. L. Marks, Vice-President and 
Dr. George W. Homes, Secretary-Treasurer. 


Dr. J. Roscoe Miller, dean of the medical 
school of Northwestern University, has announced 
ten new appointments to the faculty of the school. 
Dr. Ray 8. Snider, appointed associate professor 
of anatomy, spent 26 months as senior pathologist 
and biologist with the atom bomb project at 
Oak Ridge, Tenn. Dr. Jules H. Masserman, 
assistant professor of nervous and mental dis- 
eases, comes to Northwestern University from the 
University of Chicago, where he was assistant 
professor of psychiatry and research associate in 
the Otho Sprague Institute. Dr. John M. Brook- 
hart, appointed assistant professor of neurology, 
effective January 1, will come to Northwestern 
from the University of Illinois College of Medi- 
cine, where he is assistant professor of physiology. 
The other medical faculty appointments are: 
Dr. Earl W. Cauldwell, instructor in anatomy: 
Dr. Louis Schemay, instructor in bone and joint 
surgery; Dr. Jesse W. Hofer, instructor in medi- 
cine; Dr. Earl H. Merz, instructor in ophthalmol- 
ogy; Dr. Ernest R. Kimball, instructor in pedi- 
atrics; Dr. Zelda Ball, research instructor in 
physiology, and Dr. Ernest B. Bloomenthal, in- 
structor in surgery. 


Personal — Dr. Adio A. Freeman, of Chicago, 
has been named Director of the Mental Hygiene 
Clinic, Veterans Administration, for the State 
of Iowa. He is chief psychiatrist for the Clinic. 


Dr. Theodore 5. Bernstein addressed the Des 
Moines County Medical Society at Burlington, 
Iowa, on December 10th, speaking on “Recent 
Developments in the Diagnosis and Treatment 
of Allergic Diseases.” 


At a meeting of the American College of 
Allergists in San Francisco in June, 1946, Leon 
Unger, M.D., F.A.C.P., was elected president of 
the American College of Allergists. 


Personal — Dr. Henry S. Swiontek has an- 
nounced the opening of his office at 6628 W. 
Cermak Road, Berwyn, Illinois. 


Personal — Dr. and Mrs. M. R. Weidner of 
Dolton celebrated their 60th wedding anniversary 
on November 30th. 


Dr. M. J. Steinberg who during the war was 
chief of medical service at the Ft. Sheridan sta- 
tion hospital, recently opened an office with Dr. 
Joseph Berkenbilt at 1707 Roscoe, Chicago. 
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Personal — Dr. Frank L. Rector, formerly of 
Evanston, is the Secretary of the Cancer Control 
Committee for the Michigan State Medical So- 
ciety. This is the first society to have a full time 
secretary on cancer control. 


Personal — Dr. George E. Poucher, formerly a 
member of the Chicago Medical Society, is now 
affiliated with the Allegheny County Medical 
Society in Pennsylvania. 

Dr. W. Walter Sittler has been invited to ad- 
dress the Palos Heights Woman’s Club on Feb- 
ruary 18th, speaking on “Arthritis and Rheuma- 
tism.”” 

DEKALB COUNTY 

Dr. John Ovitz, Jr., Sycamore, is the new 
president of the DeKalb County Medical Society 
and Dr. Grant Suttie, DeKalb, the secretary. 


Dr. David J. Davis, recently retired as dean of 
the University of Illinois College of Medicine, 
on November 1 was elected chairman of the 
Municipal Tuberculosis Sanitarium, filling the 
vacancy that occurred with the resignation of 
Dr. Frederick Tice more than a year ago. Dr. 
Earl E. Kleinschmidt, head of the Tuberculosis 
Institute of Chicago and Cook County, was 
named secretary. Harry Reynolds was reelected 
vice president and will continue to serve as busi- 
ness manager. 


The Illinois State Department of Public 
Health and the Universities of Illinois and 
Northwestern and the state normal schools at 
Carbondale and DeKalb are cooperating in stud- 
ies to determine the value of influenza vaccine. 
Students at the institutes are being offered the 
vaccinations on a voluntary basis. A comparison 
of the incidence of the disease in those who accept 
the vaccination and those who do not will help 
to establish the effectiveness of the influenza 
vaccine. In a statement to the press, Dr. Ronald 
R. Cross, state director of public health, said 
that, although the department of public health is 
not able to offer free influenza vaccine to all, 
many physicians will no doubt wish to administer 
it to their private patients. 


Construction of a thirteen story wing to the 
Research and Educational Hospitals, University 
of Illinois College of Medicine, will begin about 
March 1. Of the total cost of the addition, 
$6,300,000, $2,200,000 is available from funds 
appropriated for the current (1945-47) biennium. 
An additional sum of $4,100,000 is included in 
the university’s total budget request for the 1947- 
1949 biennium for construction on the Chicago 
Professional College campus. Hospital bed ca- 
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pacity will be increased from 503 to 723 by the 
addition. At present the university’s hospital beds 
total 227 in the general hospital, 120 in the 
Illinois Surgical Institute for Children (univer- 
sity orthopedic department) and 156 in the 
Illinois Neuropsychiatric Institute which is 
owned by the department of public welfare but 
staffed and operated by the university. The 
thirteen story addition will connect with the pres- 
ent hosp, al at six levels on the north side and 
with the one story physical environment addition 
at one level on the west side. All three will be 
joined through an extension of the present tunnel 
system. Department clinical offices, research 
laboratories, x-ray and other adjunct services 
and operating rooms will be located on the 
second through the fifth floors. Floors 6 through 
13 will contain hospital beds. Air conditioning 
will be installed in one of the hospital bed floors 
designed for 25 patients. The purpose is to pro- 
vide special research and therapy under con- 
trolled temperatures. Operating rooms, delivery 
rooms and nurseries will also be air conditioned, 
and all floors will be so constructed that air 
conditioning may be installed later. The addition 
will be located on the west side of Wood Street 
between Polk and Taylor streets between the 
present hospital and the Illinois Neuropsychiatric 
Institute. 

Dr. Albert M. Snell, chief of the section on 
medicine, Mayo Clinic, Rochester, Minn., and 
professor of medicine in the Mayo Foundation, 
delivered the annual Stephen Walter Ranson 
Lecture, sponsored by the Phi Beta Pi Fraternity, 
at Northwestern University Medical School on 
Tuesday, December 3. The lecture was presented 
at Thorne Hall, on the Chicago campus of North- 
western University, at 5 p.m. Dr. Snell’s 
subject was “Recent Advances in the Field of 
Hepatic and Biliary Disease.” 


The Graduate School of the University of Tlli- 
nois has established four research fellowships to 
be awarded for one year in the fields of medicine, 
dentistry and pharmacy in Chicago at a stipend 
of $1,200 a year (calendar year with one month’s 
vacation). Fellows are eligible for reappoint- 
ment in competition with the new applicants. 
Candidates for these fellowships must have com- 
pleted a training of not less than eight years be- 
yond high school graduation. Candidates should 
indicate the field of research in which they are 
interested and submit complete transcripts of 
their scholastic credits, together with the names 
of three former science teachers as references. 
Appointments will be announced January 1 or 
soon thereafter each year. The fellowship year 
begins September 1 or July 1. Formal applica- 
tion blanks may be secured from the Secretary 
of the Committee on Graduate Work in Medicine, 
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Dentistry and Pharmacy, 1853 West Polk Street, 
Chicago 12. 


Dr. Charles H. Swift, associate professor and 
secretary of the department of anatomy at the 
University of Chicago School of Medicine has 
been retired with emeritus status, it was an- 
nounced November 26. Dr. Swift, who has 


reached the university’s automatic retirement age, [7 
has been associated with the university for the 


past forty-seven years; he graduated at Rush 
Medical College in 1910. 


The eleventh Christian Fenger Lecture of the 


Institute of Medicine and the Chicago Patho. f 
logical Society will be delivered at the Palmer F 
House on Monday evening, January 13, by Dr 


Robert A. Moore, Mallinckrodt professor ‘of path- 


ology and acting dean, Washington University § 
School of Medicine, St. Louis, on “Interpretative 


Morphology.” 


Dr. Herman Smith has resigned as executive 7 


director of Michael Reese Haspital to become a 


hospital consultant on a full time basis inf 


Chicago. He leaves Michael Reese after twenty- 


six years’ service. Dr. Morris H. Kreeger, assist- 


ant director of Mount Sinai Hospital, New York 


City, from 1940 to 1946, arrived at Michael Reese 
November 18 to take over the executive director- © 


ship of the hospital. Dr. Kreeger graduated 
at Jefferson Medical College in Philadelphia in 
1935 with prizes in surgery, neurology and 
ophthalmology and was in general practice in 
Bloomfield, N.J., from 1937 to 1939. 


On December 3 the Central Service for the & 


Chronically Ill of the Institute of Medicine of 
Chicago devoted a special session to a discussion 


on “What Chicago Is Doing About Chronic f 


Tllness.” The morning session was devoted to the 
prevention and control of chronic diseases and 
the afternoon session to long term care of chroni- 
cally ill patients. 


Dr. Fred L. Adair, emeritus professor of obstet- 
rics and gynecology, University of Chicago, and 
formerly chief, medical staff, Chicago Lying-in 
Hospital, has received a grant-in-aid from the 
U. S. Department of State to enable him to serve 
as visiting lecturer in obstetrics in Argentina. 
While in Argentina Dr. Adair will lecture at the 
universities in Buenos Aires, Cordoba, Santa Fe 
and La Plata. He has been invited by the Society 
of Obstetrics and Gynecology of Argentina as 
a special delegate to the sixth Argentina Congress 
of Obstetrics and Gynecology. 


FORD COUNTY 
The town of Kempton held a community din- 
ner in the local high school recently to honor Dr. 
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William G. Ross on his seventy-seventh birth- 
day. He has practiced in Kempton for forty- 
three years. 
FULTON COUNTY 

Dr. E. P. Coleman, Canton, was awarded the 
Gold Medal and Certificate for Distinguished 
Service to Medicine given by the Mississippi 
Valley Medical Society at the society’s meeting 
in Burlington, Iowa, recently. 
GREENE COUNTY 

At the annual meeting of the Greene County 
Medical Society held in Roodhouse, Illinois De- 
cember 13, 1946 the following officers were elected 
for 194%: President Dr. R. W. Piper, White 
Hall, Vice President Dr. Earl Walker, Rood- 
house, Treas. Dr. W. H. Garrison, White Hall, 
Censor, Dr. Chas. A. Billings, Hillview. 

Dr. Frank A. Morrison, Alton, Illinois, lec- 
tured on, “Mal Positions of the Uterus.” 





IROQUOIS COUNTY 

Dr. Stuart D. Roeder, Milford, gave a series 
of talks on social hygiene at the Milford Grade 
School in November. 


MARION COUNTY 

Dr. Claude J. Sanders, Centralia, was elected 
president of the Marion County Medical Society 
on November 21st. 

The Marion County Medical Society was the 
first group in Illinois to view the new polio film, 
“Sister Kenney Concept and Treatment of Poli- 
omyelitis.” 

MENARD COUNTY 

Dr. Irving Newcomer, a practicing physician 
in Menard County for 50 years, celebrated his 
74th birthday on Thanksgiving Day. 





UNION COUNTY 

Dr. Frank C. Murrah, of Herrin, has been 
invited to address the Business and Professional 
Woman’s Club of Anna on February 25th. He 
will discuss the subject of “Cancer.” 

At a recent meeting of the Southern Illinois 
Medical Association, Dr. W. I. Lewis of Herrin 
was elected president, Dr. J. B. Moore, Benton, 
vice-president, Dr. R. V. Ferrell, Eldorado, 
second vice-president and Dr. E. H. Edwards, 
Pinckneyville, secretary-treasurer. 


VERMILION COUNTY 

Dr. John A. Rogers of the American Cancer 
Society addressed the Woman’s Auxiliary to the 
Vermilion County Medical Society and the 
American Association of University Women of 
Danville on January 7th, discussing “Cancer.” 
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Dr. K. M. Hammond, of Hoopeston, has been 
elected president of the Vermilion County Medi- 
cal Society; Dr. A. R. Brandenberger, Danville, 
vice-president, and Dr. Holland Williamson, Dan- 
ville, secretary-treasurer. 





Dr. James J. Callahan, of Chicago, addressed 
the Vermilion County Medical Society on Jan- 
uary 7th discussing “Common Fractures.” 





WARREN COUNTY 

Dr. Joseph C. Sherrick has opened an office 
for the practice of medicine in Monmouth. Dr. 
Sherrick spent a year at the 317th Station Hos- 
pital, Wiesbaden and other points in Germany. 
After his return, he took a three months’ post- 
graduate course at the University of Iowa. 





WHITESIDE COUNTY 

Dr. I. Vandermyde of Prophetstown, has been 
elected president of the Whiteside County Medi- 
cal Society; Dr. R. N. Redmond of Sterling was 
named vice-president and Dr. G. J. Pohly, Rock 
Falls, was re-elected secretary-treasurer. 





WINNEBAGO COUNTY 

Dr. Clara Johns, formerly of Rockford and a 
graduate of the University of Chicago School of 
Medicine, is the new health officer for Lee County 
Health Department with headquarters at Dixon, 
Tllinois. 

MARRIAGES 

CHARLES RICHARD YODER to Miss Edith King, both 

of Chicago, September 14. 


DEATHS 

JosErpH C, ANDERHUB, Chicago; Ludwig-Maximilian 
University, Munich, Bavaria, Germany, 1889; St. Louis 
College of Physicians and Surgeons, 1892. Died at 
the Little Sisters of the Poor, Aug. 23, aged 83, of 
generalized arteriosclerosis. 

JouHN ASHWwoRTH, Chicago; Northwestern Univer- 
sity Medical School, 1935. Died December 2nd in 
Belmont Hospital of injuries suffered a few days 
before. He was 40 years of age. 

MARSHALL Davison, Chicago; University of Illinois 
College of Medicine, 1920. Head of University Hos- 
pital; chief of surgical department of Cook County 
Hospital; associate professor of surgery, Northwestern 
University Medical School; professor of surgery, 
Cook County Graduate School. Died in his home, 
Dec. 16, aged 50. 

ALEXANDER J. DeGRAND, Chicago; Chicago College 
of Medicine and Surgery, 1916. Had practiced medi- 
cine in Chicago for 30 years. Died November 18th, 
aged 64. 

GrorcE RicHArp Hays, Marissa; Beaumont Hos- 
pital Medical College, St. Louis, Mo., 1896. Had prac- 
ticed medicine 50 years. Died suddenly after making 
a professional call, Dec. 7th at the age of 75. 
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Epwarp W. MUuELLER, Chicago; Rush Medical Col- 
lege, 1902. Suffered a fatal heart attack December 
8th while playing golf. He had been a physician 
and surgeon in Chicago since 1904. He was 66 years 
of age. 

PauL Lirja Lane, Chicago; University of Illinois 
College of Medicine, 1941; also a graduate in dentistry. 
Died in Framingham, Mass., July 13, aged 48. 

Victor D. LEspINASSE, Chicago; Northwestern Uni- 
versity Medical School, 1901. Associate professor of 
genito-urinary surgery at Northwestern University and 
a former president of the Chicago Urological Society. 
Was awarded a certificate of honor for his method of 
blood vessel anastomosis by the A.M.A.; in 1917 he 
was awarded a silver medal, and in 1920 he received 
a diploma from the Association for original experi- 
mental work on spermatogenesis and sterility. Died 
Dec. 14th in Wesley Memorial Hospital where he was 
the staff urologist. He was 68 years of age. 

GrorceE J. Muscrave, Chicago; University of Iowa, 
1901. Attending otolaryngologist at Mercy Hospital. 
Took his life in his office, November 28th while 
despondent over his health. He was 70 years of age. 

FREDERICK F. PIERCE, Chicago; National Medical 
College, 1897. Served on the school board and city 
council of Earlville, Ill. Died Sept. 27th, aged 85. 

EuGENE C, Piette, Oak Park; Kharkov State Uni- 
versity, 1917. Pathologist and director of laboratories 
at West Suburban Hospital. Formerly associate pro- 


A.M.A. CENTENNIAL BROADCASTS 

On December 7 the American Medical Asso- 
ciation, in celebration of its centennial in 1947, 
presented the first in a series of 26 N.B.C. dram- 
atized broadcasts on the progress of medicine in 
the United States during the hundred years of 
the Association’s existence. 

This is the 12th annual series of the A.M.A.- 
N.B.C. broadcasts. It will be entitled “Doctors 
— Then and Now” and the theme will be “A 
Century of Progress by American Medicine.” 

States with similar history and similar general 
characteristics will be grouped together so that in 


January, 19477 


fessor in the University of Illinois School of Medicine” 
Died December 4th, aged 54. q 
SAMUEL ARTHUR Purves, Des Plaines; Bennett Col.) 
lege of Eclectic Medicine and Surgery, 1934. Was] 
killed December 11th when his automobile collided) 
with a bus. Had practiced in Des Plaines for 10 years” 
and was a member of the staff of the St. Francis Hos- 
He was 37. 
HeLteEN Mo.nar-Sasko, Chicago; Chicago College 
of Medicine and Surgery, 1917. Was Gold Star mother” 
and pioneer woman physician in Chicago. Died re. 
cently, aged 71. : 
Louris P. ScHRoepER, Addieville; Hospital College” 
of Medicine, Louisville, 1892. Died Sept. 13, aged 79, 
EuGcene A. Stack, Chicago; Loyola University 
School of Medicine, 1935. Clinical Instructor in pedi- | 
atrics,. Loyola University. Died in an automobile} 
accident, December 2nd, aged 38. 
Epwarp P. Troy, Chicago; Northwestern University 7 
Medical School, 1914. Superintendent of clinics for 7 
the Municipal Tuberculosis Sanitarium. Died of a 
heart attack, December 11th, aged 58 
CLIFFORD CHARLES WEHN, Rockford; Chicago Col- 
lege of Medicine and Surgery, 1914. Served in the 
medical corps in World War I. Started his medical | 
practice in Rockford in 1926. Had been in poor 
health for 3 years. Died at St. Anthony Hospital, | 
Nov. 15th, aged 58. 


pital, Evanston. 


all 25 regions will be represented. One broad-— 
cast will be devoted to medical progress in each | 
of these regions, and the 26th and closing week 
will deal with the 100 years of the American ~ 
Medical Association from a nationwide stand-~ 
point. 

Each broadcast will be divided into two parts. 
The first part will consist of a dramatization 
dealing with historic physicians and medical | 
events in the region and the second part will 
feature a speaker representing the medical so- — 
cieties in that region. 

(Continued on page 62) 
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